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Abstract 
In July 2018, the NSW Government announced a new $500 million NSW Emergency Drought Relief 
Package to provide immediate support measures to primary producers to address the compounding 
impacts of the drought on regional communities. This included a commitment of $6.3 million over two 
years for a Mental Health Support package known as the Emergency Drought Relief Mental Health (EDR-
MH) support package. 
The aim of the EDR-MH was to better support the mental well-being of people living and/or working in 
drought-affected communities. The target group includes farmers and their families, farm workers and 
farming-related businesses, broader communities (including businesses, services and residents) and 
professionals and volunteers supporting these groups. 
Funding was provided to three Local Health Districts (LHDs) to establish Drought Support Teams (DSTs)1, 
the Rural Adversity Mental Health Program (RAMHP) and the National Association of Loss and Grief 
(NALAG). Between these organisations, the EDR-MH spanned a geographical area comprising more than 
85% of NSW. 
The Centre for Health Service Development, University of Wollongong was engaged to evaluate the EDR-
MH. The evaluation has analysed information from multiple sources including program data from service 
providers, semi-structured interviews with EDR-MH stakeholders and a consumer survey of EDR-MH 
clients. 
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Executive summary 
In July 2018, the NSW Government announced a new $500 million NSW Emergency Drought Relief 
Package to provide immediate support measures to primary producers to address the compounding 
impacts of the drought on regional communities. This included a commitment of $6.3 million over 
two years for a Mental Health Support package known as the Emergency Drought Relief Mental 
Health (EDR-MH) support package.  
 
The aim of the EDR-MH was to better support the mental well-being of people living and/or working 
in drought-affected communities. The target group includes farmers and their families, farm workers 
and farming-related businesses, broader communities (including businesses, services and residents) 
and professionals and volunteers supporting these groups. 
 
Funding was provided to three Local Health Districts (LHDs) to establish Drought Support Teams 
(DSTs)1, the Rural Adversity Mental Health Program (RAMHP) and the National Association of Loss 
and Grief (NALAG). Between these organisations, the EDR-MH spanned a geographical area 
comprising more than 85% of NSW. 
 
The Centre for Health Service Development, University of Wollongong was engaged to evaluate the 
EDR-MH. The evaluation has analysed information from multiple sources including program data 
from service providers, semi-structured interviews with EDR-MH stakeholders and a consumer 
survey of EDR-MH clients.  
 
What services did the EDR-MH deliver? 
The three funded LHDs established a Drought Support Team (DST) based on a locally developed 
service delivery model. These DSTs delivered more than 4,000 one-to-one services (brief 
interventions and counselling sessions) to more than 1,750 individuals. Importantly, more than half 
of these were provided by peer workers employed in roles that did not exist prior to the 
establishment of the EDR-MH. 
   
At the broader community level, the three DSTs, RAMHP and NALAG, provided a coordinated 
program of activity focussed on increasing awareness of mental health services. This involved 
participation in 800 community events with 30,000 attendees over 18 months, and a significant 
volume of information and mental health resources being disseminated.  
 
Overall, the evaluation found that the EDR-MH funded organisations together delivered an extensive 
range of discrete services across NSW. Little duplication of service delivery was identified and in 
many cases there was clear evidence of different EDR-MH services effectively complimenting each 
other. There was some level of confusion among service providers regarding the roles of different 
EDR-MH services. This was particularly evident where a new service, such as the DSTs began 
delivering services that could be perceived as being similar to an existing service such as RAMHP.  
 
Table 1 summarises the services delivered across the EDR-MH program between January 2019 and 
June 2020. 
  
                                                          
1 A smaller level of funding was also allocated to the FWNSWLHD to broker RAMHP coordinators’ support for 
mental well-being activities in the area. 
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Table 1 Summary of EDR-MH activity to June 2020 
Organisation EDR-MH Activities 
WNSWLHD DST 
17-month period – Jan 2019 to May 2020 
1,123 clients seen 2,889 times 
367 events with 11,355 attendees (directly engaged with 7,049 
individuals and 496 organisations) 
HNELHD DST 
16-month period – Mar 2019 to June 2020 
553 clients seen 738 times 
122 events with approximately 3,782 attendees (directly engaged 
with 2,165 individuals) 
MLHD DST 
11-month period – August 2019 to June 2020 
83 clients seen 383 times 
90 events with approximately 5,776 attendees 
1,082 training courses delivered to 26,308 participants 
1,428 community events / meetings with direct contact with 
23,747 individuals 
RAMHP: EDR-MH-funded Coordinators 
15-month period – April 2019 to June 2020  
213 links to care 
107 training courses delivered to 2,993 (20%) participants 
220 community events / meetings 
NALAG 
15-month period – Jan 2019 to Mar 2020 
103 events with 7,550 attendees 
66 meetings 
Delivered five ‘Family Matters’ succession planning workshops (421 
participants) and 30 FFA courses (111 participants at the last six, 
data not collected prior to that) 
 
How well was the EDR-MH package implemented? 
The EDR-MH was an emergency response to the ongoing impact of drought on the mental health 
and well-being of individuals in rural and regional NSW. The program was established within a very 
short timeframe in an effort to ensure services were available as quickly as possible. Not surprisingly, 
some stakeholders felt that the establishment timeframe was insufficient for program planning and 
development tasks to be completed effectively.  
 
The establishment of the DSTs was widely found to be a positive and important element of the 
program. Peer workers represented a core element of the WNSWLHD and HNELHD models. The 
evaluation found strong evidence supporting positive implementation outcomes associated with 
these positions due largely to their ability to provide a ‘soft entry’ into the mental health sector. It is 
likely that many of the approximately 1,3502 individuals who received one-to-one peer worker 
services would not otherwise have accessed any services.  
 
An implementation challenge for the DSTs concerned the amount of time required to become 
established within local communities. The importance of being supported (and promoted) by both 
the broader health sector (GPs, hospitals, RFDS, PHNs) and existing mental health services 
(community mental health teams, RAMHP) emerged as a key implementation factor. 
  
                                                          
2 Combined WNSWLHD and HNELHD data assuming 50% of HNELHD clients were seen by a peer worker. 
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What are the key achievements of the EDR-MH? 
The EDR-MH was designed to improve overall service access through better coordination and more 
people using appropriate mental health services.  
 
The evaluation measured the extent to which the program achieved this objective by assessing 
evidence of: 
 improved awareness and understanding of mental health and services and resources available; 
 Improved ability of people in need to recognise and support their mental well-being; and  
 improved understanding about and capacity to support drought-related mental distress. 
The first measure relates to outcomes associated with health promotion or ‘informing activities’. 
These were a key component of each funded organisation through their attendance at 800 
community events and other information dissemination activities. It is difficult to assess the impact 
of these activities as there is often a lag between a health promotion activity and demonstrable 
evidence of outcomes.3 Nevertheless, based on data collected from multiple sources, it is evident 
that the EDR-MH made an important contribution to improving community understanding and 
awareness of mental health issues in regional and rural NSW.    
 
The second measure relates to outcomes at the individual level or ‘connecting and supporting 
activities’. The volume of activity (4,000 one to one services by DSTs alone) in this area is in itself 
indicative of the level of demand for this type of service. Feedback from both internal and external 
EDR-MH stakeholders was also very supportive regarding the value of this component of the 
program, including the benefit of DST services as a new point of referral within the system. 
 
The final measure relates to training activities undertaken by RAMHP. Here, five additional RAMHP 
coordinators delivered 107 training courses to 2,993 participants between April 2019 and March 
2020. Again, the evaluation has been able to conclude that the training activities delivered by the 
additional RAMHP coordinators succeeded in meeting the objective of improving understanding 
about and capacity to support drought-related mental distress. 
 
How well did the EDR-MH package add value beyond existing mental well-being supports? 
The three DSTs clearly met a previously unmet need for mental health services across three LHDs. In 
itself, this is a positive outcome for the EDR-MH. The DST models that included peer workers 
(WNSWLHD and HNELHD) gained the most traction within their communities in terms of adding 
value beyond existing mental health services. It is likely that this was related to peer workers 
offering a visibly different approach to service delivery. It is reasonable to conclude that the 1,750 
individuals who accessed DST services would have been unlikely to access other types of mental 
health services. 
 
The services provided by the additional RAMHP coordinators was broadly considered to represent 
much needed additional supporting and enhancing capacity across rural and regional NSW. Similarly, 
the wide-ranging set of services delivered by NALAG with its EDR-MH funding were extremely well 
received by both internal and external EDR-MH stakeholders.  
 
                                                          
3 Measuring health promotion impacts: A guide to impact evaluation in integrated health promotion. (2003). Victorian 
government Department of Human Services. 
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More broadly, the evaluation assessed the impact of the EDR-MH at a broader system level. Despite 
some initial implementation challenges, the evaluation outcome findings have been predominantly 
positive across all components of the EDR-MH.  
 
What are the key learnings to inform future programs? 
A number of evaluation findings have been identified that may inform the development and 
implementation of future relief planning and recovery programs. These have been incorporated into 
a set of nine recommendations shown below. Notwithstanding that the circumstances surrounding 
future programs will differ from those immediately preceding the establishment of the EDR-MH, we 
recommend that future programs should:  
 
Program level recommendations: 
 
 Be broader in scope to cover all aspects of rural adversity rather than focussing on a single issue 
such as drought; 
 
 Provide more time to: (a) carry out a suitable needs analyses to ensure services are 
appropriately targeted, and (b) conduct reasonable levels of community consultation about 
proposed emergency responses; 
 
 Mandate an agreed data collection protocol for clinical, performance management and 
evaluation purposes; 
 
 Include funding and related provisions to support the marketing and communication of the 
program; 
 
 Require participating organisations to sign a Memorandum of Understanding that documents 
the aims of the program and the responsibilities of each party;  
 
 Include regular Program meetings with all participating organisations to facilitate inter-
organisational collaboration and monitor program outcomes; 
 
Staffing / operational level recommendations: 
 
 Place greater emphasis on ensuring that required infrastructure is in place prior to the 
commencement of program operations; 
 
 Clearly define the peer worker role and ensure these positions are appropriately supported with 
ongoing professional supervision and appropriate mental health first aid training; 
 
 Be structured to expedite recruitment processes to reduce delays associated with staff 
employment.   
 
Conclusion 
The evaluation has established that the EDR-MH has met a genuine and previously unmet need for 
services. The establishment of DSTs has been widely considered as a positive and important element 
of the EDR-MH. Stakeholders across the program agreed that the demand for mental health services 
in regional and rural NSW has increased significantly in recent years and that worsening drought 
conditions has compounded this need. This is an important finding in itself given that DST’s 
represent the largest component of the EDR-MH.  
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The services provided by the additional RAMHP coordinators increased its capacity to provide much 
needed additional support across rural and regional NSW. Similarly, the wide-ranging set of services 
delivered by NALAG with its EDR-MH funding were extremely well received by both internal and 
external EDR-MH stakeholders.  
 
Overall, the evaluation has concluded with a high degree of confidence that each component of the 
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1 Introduction 
This is the Final Report of the Emergency Drought Relief-Mental Health Supports Package (EDR-MH) 
evaluation, prepared by the Centre for Health Service Development (CHSD), Australian Health 
Services Research Institute, University of Wollongong. The EDR-MH commenced with funding of $6.3 
million in 2018/19 and 2019/20 from the Ministry to better support the mental well-being of people 
living and/or working in drought-affected communities. 
 
In mid-2019, CHSD was commissioned to conduct an evaluation of EDR-MH. The objective of the 
evaluation was contribute to the evidence base for better supporting the mental well-being of 
people in drought-affected communities and to inform policy-makers regarding future drought relief 
planning and recovery programs in NSW. 
1.1 Background and broader context of the EDR-MH 
Prior to the commencement of the EDR-MH, the Ministry commissioned the Sax Institute, NSW to 
broker and/or conduct two projects to contribute to its evidence base. The reports arising from each 
of these projects were made available to CHSD and have been instrumental in guiding this 
evaluation. 
 
The first project was an Evidence Check carried out by the Centre for Global Food and Resources, 
University of Adelaide. A report from this project titled ‘Emergency Drought Relief Package - Health 
and Resilience Services: an Evidence Check was released in January 2019 (Wheeler et al 2019).4 
 
The second project involved the development of an evaluation plan for the EDR-MH. This project 
was carried out by the Sax Institute in partnership with the University of NSW. A report titled: ‘NSW 
Emergency Drought Relief: Mental Health Supports (EDR-MH): Evaluation Plan was completed in 
March 2019 (Newell et al, 2019).5  
 
Newell et al (2019), noted the importance of understanding the complex environment in which the 
EDR-MH initiative was introduced. This includes not only the NSW Emergency Drought Relief 
Package in which the EDR-MH is situated (outlined in Section 1.2 below), but also existing activities 
concurrently supporting the mental well-being of drought-affected rural communities.  
 
Given the broad range of activities occurring, a key evaluation challenge has been to assess the level 
of ‘value-add’ associated with the EDR-MH. Figure 1 is an excerpt from Newell et al (2019) 
summarising the broader rural mental well-being environment operating in NSW at the time of the 
introduction of the EDR-MH.  
  
                                                          
4 Wheeler S, Zuo A, Xu Y, Grafton Q. Emergency Drought Relief Package — Health and Resilience  
Services: an Evidence Check rapid review brokered by the Sax Institute (www.saxinstitute.org.au) for the NSW Ministry of 
Health, 2019. 
5 Newell S, Redman A, Argyrous G & Dickinson S.  NSW Emergency Drought Relief: Mental Health Supports (EDR-MH): 
Evaluation Plan. Sydney: Sax Institute; March 2019. 
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Figure 1 Broader Rural Mental Well-being environment 
Pre-existing support programs 
 Rural Adversity Mental Health Program (RAMHP) – employs 14 coordinators (based in Lismore, Grafton, 
Moree, Coffs Harbour, Tamworth, Forster, Dubbo, Canowindra, Ivanhoe, Cootamundra, Wagga Wagga, 
Goulburn, Albury and Bega) who are embedded in their rural community and all work towards “informing, 
educating & connecting rural individuals, families and communities with the most appropriate services and 
resources for their mental health”. RAMHP has been operating across regional, rural and remote NSW 
locations since 2007 (established as the Drought Mental Health Assistance Program and becoming RAMHP in 
2010) and is funded by the NSW Ministry of Health (MoH) and managed by the Centre for Rural and Remote 
Mental Health (CRRMH) in Orange. 
 Rural Resilience Program (RRP) – employs six permanent rural resilience officers (based in Coffs Harbour, 
Coonamble, Griffith, Broken Hill, Maitland and Goulburn) and six rural support workers who are employed 
temporarily in areas of higher need (currently Bourke, Dubbo, Tamworth, Scone, Gunnedah and Port 
Macquarie). The team “works proactively in partnership with farming communities and service providers 
across NSW to strengthen networks, exchange information and deliver relevant initiatives that build personal 
and business resilience skills and knowledge. Their role is to: listen to farming communities, learn about your 
issues and needs and also about what other services and opportunities are available. Where appropriate we 
link farmers into existing services and initiatives. If particular services do not exist then wherever possible, we 
work with our partners to create new initiatives and opportunities”. RRP has been running since 2015 and is 
funded by the Department of Primary Industries (DPI). 
 Primary Health Networks (PHNs) – commission and manage Commonwealth-funded mental health services 
across the state. 
 Local Health Districts (LHDs) – deliver State-funded mental health services across the state. 
 Rural Flying Doctor Service (RFDS) – has a mental health team, including a psychologist, alcohol and other 
drugs counsellor, two mental health nurses and a mental health project officer (based primarily based in 
Broken Hill), who provide direct clinical services to people living in remote communities to improve their 
overall health and well-being – providing psychological support via face-to-face clinics, phone and email. They 
also promote mental health and well-being initiatives to address community need, including running 
workshops on common issues and conducting pit-stop health checks to raise awareness of mental health 
issues and support options. This now includes operating a six-weekly fly-in coffee catch-up for remote 
properties. 
 Rural Financial Counselling Services (RFCS) – the Department of Agriculture and Water Services funds three 
RFCSs across NSW, operating in 35 locations, to support farming, fishing and related businesses experiencing, 
or at risk of, financial hardship6. Rural Financial Counsellors (RFCs) help identify financial and business options, 
develop action plans, provide referrals to other professional services, help loan negotiations and relevant 
support funding applications. Although not meant to give family, emotional or social counselling or financial 
advice, RFCs frequently find themselves as accidental counsellors. 
 Various charities – are also delivering a range of practical, financial and well-being-focussed support programs 
across rural communities. 
Pre-existing service coordination initiatives 
 Regional drought task forces or coordinating units – many regions have established such units, bringing 
together the various sectors and stakeholder groups involved in supporting drought-affected communities. 
While the unit’s focus is much broader, they usually include some partners with a focus on mental well-being 
supports and/or services. 
 Rural Service Support Networks (RSSN) – are local committees set up in rural areas, whereby service 
providers across health, mental health, agriculture and other community organisations discuss and coordinate 
how best to serve their rural community. As at August 2018, there were 19 RSSNs listed on Landcare’s 
website. 
 NSW Rural Doctors’ Network – is the Rural Workforce Agency for health in New South Wales, aiming to 
ensure that rural and remote communities receive the highest possible standard of healthcare through the 
provision of a highly skilled health workforce. 
Concurrent Commonwealth-funded drought relief mental well-being initiatives within EDR-MH regions 
Five NSW PHNs have received funding through the Commonwealth Department of Health's Empowering our 
Communities initiative to facilitate community-led projects to support mental health, social and emotional well-
being and suicide prevention initiatives for people living in drought affected areas. At the time of writing, there 
were no plans to evaluate this Commonwealth initiative. The PHNs that received funding include: 
                                                          
6 This number may change as it was announced on March 21, 2019 that the Department of Agriculture Water Services will 
invest an additional 3.7 million in the Rural Financial Counselling Service.  
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 Western NSW PHN – which covers both Western and Far Western NSW LHDs 
 Hunter New England and Central Coast PHN – which includes Hunter New England LHD 
 Murrumbidgee PHN –has the same boundaries as Murrumbidgee LHD 
 South Eastern NSW PHN – includes Nowra, where an additional RAMHP worker has been funded by EDR-MH 
 Nepean Blue Mountains PHN – includes Lithgow, where an additional RAMHP worker has been funded by 
EDR-MH 
Although locally tailoring their activities, some PHN activity areas of most relevance to the EDR-MH  package 
include: 
 Providing low intensity well-being support services 
 Offering community well-being grants  
 Focussed support for priority groups (for example Aboriginal communities) 
 Upskilling the primary care & drought workforce 
 Developing a drought Health Pathway to help health professionals better support people experiencing 
drought-related stress (including a series of & patient information pages) 
 Simplifying their mental health service referral processes 
 Establishing information hubs 
 Offering subsidised suicide prevention training. 
Sourced from: Newell S, Redman A, Argyrous G & Dickinson S.  NSW Emergency Drought Relief: Mental Health Supports 
(EDR-MH): Evaluation Plan. Sydney: Sax Institute; March 2019. 
1.2 NSW Emergency Drought Relief Package 
Within the environment described above, in July 2018, the NSW Government announced a new 
$500 million NSW Emergency Drought Relief Package to provide immediate support measures to 
primary producers to address the compounding impacts of the current drought on regional 
communities. The package aims to support the mental well-being of people living and/or working in 
drought-affected communities, including: 
 Farmers and their families 
 Farm workers and farming-related businesses 
 Broader communities (including businesses, services and residents) 
 Professionals and volunteers supporting any of the above. 
The three major elements of the package include: 
 $190 million for Drought Transport Subsidies 
 $100 million for cutting the cost of farming fees and charges – by waiving Local Land Services 
rates (2019), waiving fixed water charges in rural and regional areas (Water NSW), waiving class 
one agricultural vehicle registration costs, and waiving interest charges for existing Farm 
Innovation Fund loans for the 2017/18 and 2018/19 financial years 
 $150 million to bolster the Farm Innovation Fund (FIF) infrastructure program 
The package also included funding for critical services in regional communities including transporting 
water and drought related road upgrades and repairs, animal welfare and stock disposal and 
counselling and mental health.7  
 The Emergency Drought Relief: Mental Health Supports Package (EDR-MH) 
The Emergency Drought Relief Package included a commitment of $6.3 million for the EDR-MH in 
2018/19 and 2019/20. The aim of the EDR-MH is to better support the mental well-being of people 
living and/or working in drought-affected communities. The target group includes farmers and their 




The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report         Page 9 
families, farm workers and farming-related businesses, broader communities (including businesses, 
services and residents) and professionals and volunteers supporting these groups.8  
 
In August 2018, the Ministry consulted with a number of LHDs and other organisations to identify 
potential EDR-MH initiatives that would be locally tailored for communities most in need around the 
following key activity areas:  
 Informing communities to raise awareness of mental health services available through a range 
of approaches, including community engagement activities 
 Connecting people in need with relevant and appropriate mental well-being supports and 
services 
 Directly supporting people with low-moderate intensity mental well-being needs, e.g. through 
formal counselling sessions 
 Enhancing people’s understanding about how drought impacts individual and community 
mental well-being  
 Actively coordinating delivery of these activities across rural NSW communities by collaborating 
with the many other organisations offering similar supports.9 
In January 2019, a workshop was convened by the Sax Institute to obtain feedback on the draft 
evaluation plan. Participants at the workshop included representatives from organisations delivering 
the EDR-MH initiatives, the Ministry and relevant PHNs.  
 
The EDR-MH establishment phase concluded with funding being made available to six organisations 
across 2018/19 and 2019/20. Table 2 is an excerpt from Newell et al (2019) that summarises EDR-
MH activities across the five key activity areas identified above.  
  
                                                          
8Newell S, Redman A, Argyrous G & Dickinson S.  NSW Emergency Drought Relief: Mental Health Supports (EDR-MH): 
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Source: Newell S, Redman A, Argyrous G & Dickinson S.  NSW Emergency Drought Relief: Mental Health Supports (EDR-
MH): Evaluation Plan. Sydney: Sax Institute; March 2019. 
1.3 Overview of the EDR-MH projects 
Six organisations were funded under the EDR-MH: four NSW Health LHDs, the National Association 
of Loss and Grief (NALAG) and the RAMHP at the Centre for Rural and Remote Mental Health, 
University of Newcastle.   A brief summary of the activities undertaken by each organisation is 
provided below. 
 Drought support teams - models of care (WNSWLHD, HNELHD, MLHD, FWNSWLHD) 
At the commencement of the program, WNSWLHD, HNELHD and MLHD established Drought 
Support Teams (DSTs). The role of DSTs was to provide referrals, link consumers with relevant 
services and provide advice and brief intervention counselling to support mental well-being. An 
important feature of the EDR-MH was the decision to allow the LHDs to develop their own DST 
model tailored to the particular needs of its community.  
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WNSWLHD developed a sub-acute peer support model managed by a clinical lead (CNC). This 
position was responsible for clinical governance, operational matters and managed more acute 
cases where appropriate. The remaining DST staff were ‘peer workers’ who were required to have a 
lived experience of mental illness and previous experience of drought and its effects on individuals 
and communities. The staff recruited into these positions were not qualified clinicians. The Ministry 
provided funding in 2018/19 for eight positions including one clinical lead.  
 
HNELHD developed a model that included both clinicians (allied health drought counsellors) and 
‘drought peer workers’. This team was led by a service manager responsible for operational and 
clinical matters. These clinicians were required to hold a relevant allied health degree. The drought 
peer workers were required to have completed a Certificate IV Mental Health Peer Work or 
Certificate IV in a related mental health field. These positions were also required to have a lived 
experience of accessing mental health support for self or others and demonstrated experience of 
living or working in remote communities. Where possible, the peer worker was ‘buddied-up’ with a 
counsellor for clinical supervision. The Ministry provided funding for three positions in 2018/19 and 
a further three positions in 2019/20. While delays in recruitment prevented all of these positions 
being filled, the LHD had approximately five FTE employed for the majority of 2019/20.  
 
MLHD developed a clinician only model that included degree qualified counsellors and social 
workers. This team was also led by a service manager responsible for operational and clinical 
matters. Members of this team were required to have knowledge and awareness of the impact that 
drought has on individuals, family relationships and communities. The Ministry provided funding for 
three positions in 2018/19 and a further one position in 2019/20. While delays in recruitment 
prevented all of these positions being filled, the LHD had approximately four FTE for the majority of 
2019/20. The FWNSWLHD did not receive funding to establish a DST. Instead, a smaller level of 
funding was allocated to broker RAMHP coordinators’ support for mental well-being activities in the 
area.  
 The Rural Adversity Mental Health Program (RAMHP)  
RAMHP is an existing service funded by NSW Health since 2007. RAMHP utilised EDR-MH funding to 
employ five additional coordinators based in Lithgow, Mudgee, Nowra, Orange and Tamworth. The 
new coordinators continued RAMHPs work in promoting awareness and understanding of services 
for people experiencing mental health issues and assisted them to connect to the right services at 
the appropriate level of care. This occurred through the delivery of core RAMHP services (‘links to 
care’, ‘information dissemination’ and ‘training’) in geographical regions not previously serviced by 
RAMHP. An additional position has subsequently been funded under the EDR-MH located in the 
FWLHD. 
 The National Association of Loss and Grief (NALAG)  
NALAG received funding to employ a drought support worker (based in Dubbo) to deliver a new 
program known as the Our Shout Program. This program was to organise 20 events in smaller 
communities within the footprint of WNSWLHD and MLHD. The aim of the Our Shout program was 
to assist rural communities experiencing loss and adversity due to drought conditions. The program 
was funded to conduct activities that promoted positive strategies to enhance well-being and 
resilience in drought affected areas of Dubbo, Yeoval, Narromine, Nyngan, Bourke, Coonamble, 
Walgett, Coonabarabran, Mudgee and Gilgandra regions, whilst providing a combination of mental 
and physical healthcare supports.10 
                                                          
10 https://www.nalag.org.au/ourshout accessed 18 July 2020 
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 Distribution of EDR-MH services across NSW 
The EDR-MH involved delivering services over a large geographical area comprising more than 85% 
of NSW. Table 3 shows an excerpt from Newell et al (2019) that summarises EDR-MH activities 
across NSW LHDs. It includes information on existing RAMHP resources and the additional PHN 
drought relief funding current as at March 2019. 
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Additional community events 
DST Commonwealth PHN funding 
Western NSW 
3 (Dubbo, Orange, 
Canowindra) 
 
2 (Orange & 
Mudgee) 
 
(To deliver community events 
in: Dubbo, Yeoval, Narromine, 
Nyngan, Bourke, Coonamble, 
Walgett, Coonabarabran, 
Mudgee and Gilgandra) 
 
6 FTE peer workers, with senior peer 
worker and clinical lead. Based in 
Bourke, Gulargambone, Tottenham, 
Condobolin, Orange & Dubbo 
 
Western NSW PHN 
 
Murrumbidgee 2 (Wagga)   
 
4 FTE generalist counsellors with lived 
experience of farm life (3 funded by 
NSW, 1 funded by PHN). Based in 
Temora, Deniliquin, Griffith, and Wagga 
 
Murrumbidgee PHN – funding 1 











1.5 FTE peer workers and 1.5 FTE 
counsellors (Moree, Narrabri, Inverell, 
Tamworth, Taree/Manning) 
 
Hunter New England and Central 
Coast PHN 








Western NSW PHN 
 





   





   
Nepean Blue Mountains PHN 
Northern NSW 2 (Grafton, Lismore)     
Mid North Coast 1 (Coffs Harbour)     
Adapted from: Newell S, Redman A, Argyrous G & Dickinson S.  NSW Emergency Drought Relief: Mental Health Supports (EDR-MH): Evaluation Plan. Sydney: Sax Institute; March 2019. 
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1.4 Recent developments affecting EDR-MH services 
Since the commencement of the EDR-MH in 2018, NSW has experienced a number of significant 
events. Most notably, drought conditions have improved during 2020, there were significant 
bushfires across much of NSW during the 2019/20 summer, and the COVID-19 global pandemic 
struck in early 2020. The impact of these is discussed throughout this report. This section provides a 
brief overview of each in the context of EDR-MH.  
 The changing drought conditions 
At the time of establishing the EDR-MH, 100% of NSW was experiencing drought conditions with 
48% of the state Drought Affected, 37% in Drought and 15% in Intense Drought. Rainfall totals were 
average to very much below average across most of NSW in July 2018, with isolated areas in the 
Central West, West and North West recording their lowest on record falls for the month. Only 0-
10mm were recorded in the Western, North West and Central areas of the state.11 As highlighted in 
Figure 2, the drought was most severe within the four local health districts funded to deliver the 
EDR-MH. 





                                                          
11 https://www.dpi.nsw.gov.au/climate-and-emergencies/seasonal-conditions/ssu/july-2018 
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Data from the Department of Primary Industries (DPI) indicates an improvement in drought 
conditions during the first half of 2020 across NSW. Figure 3 shows that by May 2020 much of NSW 
was in the early stages of drought recovery with 90.8% of the state in one of the four drought 
categories. The drought is now less severe in the three local health districts delivering the EDR-MH.  
Figure 3 Combined drought indicator (12 months to 31 May 2020) 
 
 
 The 2019/2020 bushfires 
The recent 2019/2020 bush fires have had a significant effect on the delivery of the EDR-MH 
services. By March 2020 in NSW, 5.4 million hectares had been burnt with 25 fatalities and almost 
2,500 homes lost.12 The areas affected by the fires can be seen in Figure 4. One of the areas most 




                                                          
12 https://www.climatecouncil.org.au/wp-content/uploads/2020/03/Crisis-Summer-Report-200311.pdf 
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Figure 4  NSW bushfire map13 
 
 
 The impact of COVID-19 
The arrival of COVID-19 in Australia in late January 2020 has added a different level of stress on 
farmers and their families and the broader rural/regional community. Perhaps the biggest impact of 
COVID-19 has been on a shrinking economy and subsequent job losses. While areas with large 
tourism industries and a high share of hospitality workers have been hit especially hard with job 
losses, workers living in rural and regional areas have been hit much harder than workers in the 
major cities.14 Figure 3 highlights that 50% of rural electorates experienced at least a 7.5% reduction 
in jobs as opposed to approximately 15% in Inner Metropolitan areas. 
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Figure 5 Job losses by demographic classification 
 
 
Another issue created by COVID-19 has been the impact of the virus on mental health and a 
potential increase in suicide rates. Whilst physical distancing has helped protect people from 
contracting the virus, it has also created other problems, including isolation, loneliness and anxiety.15 
 
As a result of the COVID-19, the NSW Government imposed a lock-down from 31 March 2020 to 30 
June 2020. Under this lock-down people in NSW could only leave their residence for designated 
activities and public gatherings were limited to two people. This lockdown had a major impact on 
the service delivery aspects of the EDR-MH program and the associated community. 
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2 The EDR-MH evaluation approach 
The role of CHSD as evaluator was to assess the various components of the EDR-MH package and 
form a view regarding the extent to which its objectives have been achieved. An EDR-MH Evaluation 
Implementation Plan16 (submitted to the Ministry in October 2019) provided a detailed outline of 
the scope, methodology, program logic and key issues being addressed in the evaluation. 
 
A program logic for the EDR-MH was developed by Newell et al17 (refer Appendix 1) that 
underpinned the design and conduct of the evaluation. Program logic models are frequently 
developed as part of the design phase of a program to communicate the program elements and 
demonstrate the ‘logic’ of how inputs and activities will contribute to the desired impact and 
outcomes.18  
 
Using the EDR-MH program logic, the evaluation sought to address five core questions also 
developed by Newell.19 These questions provided an appropriate combination of process and 
outcome measures and were well-suited to evaluating the EDR-MH.  
 
Process evaluation questions: 
1. How well was the EDR-MH package implemented? 
Outcome evaluation questions: 
2. How well did EDR-MH activities contribute towards improving the end of program outcomes? 
3. How well did the EDR-MH package add value beyond existing mental well-being supports? 
4. Did the EDR-MH package result in any positive or negative unintended consequences? 
5. What are the key learnings to inform future drought relief planning and recovery programs? 
2.1 Evaluation data sources 
The evaluation employed a cross sectional, mixed-methods approach. Quantitative and qualitative 
data were collected and analysed to identify issues and lessons that emerged, and to provide 
evidence to inform future drought relief planning and recovery programs. 
 
A large volume of data were collected for the evaluation. Program data were provided by EDR-MH 
services from routine data collection processes. Qualitative data were collected through semi-
structured interviews with key EDR-MH internal and external service providers. Data were also 
collected through a consumer survey of DST clients.  
 EDR-MH Program data  
Client service data was collected from participating LHDs. The collection of quantitative data relating 
to the activities of the DSTs working across the three LHDs was challenging. WNSWLHD provided 
monthly aggregated data including the number of clients seen, the number of times seen (both face-
to-face and by telephone), referrals received and made as well as the number and types of events 
attended. No demographic data items (such as age and gender) were available. HNELHD provided 
monthly ‘pdf’ reports extracted from the CHIME database that were manually re-entered by the 
                                                          
16 Gordon R, Fildes D, Bird S, Clarke R. (2019) The NSW Emergency Drought Relief: Mental Health, Evaluation Plan. Centre 
for Health Service Development, Australian Health Services Research Institute, University of Wollongong. 
17 Newell S, Redman A, Argyrous G & Dickinson S.  NSW Emergency Drought Relief: Mental Health Supports (EDR-MH): 
Evaluation Plan. Sydney: Sax Institute; March 2019. 
18 Clapham K, Manning C, Williams K, O’Brien G, Sutherland M. (2017). Using a logic model to evaluate the Kids Together 
early education inclusion program for children with disabilities and additional needs. Evaluation and Program Planning.  
19 ibid 
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evaluation team. MHLD provided summary data on the number of clients seen and key details of 
community events.  
 
RAMHP provided detailed data on services delivered by the additional coordinators funded by EDR-
MH as well as across the whole program. Similarly, NALAG provided extensive data on the 
community events and other activities in which it was involved.  
 Stakeholder interview data  
Semi-structured interviews were carried out with key stakeholders during site visits to Orange, 
Dubbo and Tamworth. In total 30 interviews were conducted. Where possible, the interviews were 
carried out face-to-face by two members of the evaluation team. Some telephone interviews were 
subsequently conducted for staff who were not available at the time of the site visit.  
 
The interviews were guided by questions sent to the participants (Appendices 4 and 5), however 
were semi-structured, open-ended and conversational in tone to allow time to discuss other issues 
that emerged. All interviews were recorded with permission from the participants. They were then 
confidentially transcribed and uploaded into NVivo® to facilitate data management and analysis.  
 Linguistic analysis  
An additional component to the qualitative data analysis involved the use of various techniques to 
identify similarities, differences and common themes. This involved a linguistic analyses of interview 
data to help understand stakeholder’s opinions and sentiment surrounding it. 
 
This type of analyses attempts to understand how sentiment is conveyed in language not through 
the expression of emotion or affect but by analysing related language resources that are associated 
with the decision-making processes. This is known as the Attitude System and consists of three 
subsystems associated with communicated sentiment: Affect (emotion), Judgement and 
Appreciation. 
 Affect is classified according to expression of unhappiness/happiness, insecurity/security, 
dissatisfaction/satisfaction, hostility, hope or despair.  
 Judgement is associated with positive or negative assessments of social esteem or social 
sanction. Social esteem involves determinations of normality, capacity and 
tenacity/dependability. Social sanction involves determinations of veracity and propriety. 
 Appreciation is associated with positive or negative reactions, assessments of composition or 
valuation 
The results of this linguistic analyses is provided in Appendix 12. 
 Consumer survey data 
Consumers who received DST services in either WNSWLHD or HNELHD were invited to complete an 
anonymous online survey. The purpose of the survey was to investigate the experiences of 
consumers supported by one of these DSTs. It was not possible for the survey to be administered in 
MLHD. 
 
EDR-MH managers were asked to invite consumers on behalf of CHSD to complete the survey as part 
of the evaluation. Consumers were provided with a Participation Information Sheet and web link to 
access the survey online and were then able to access the online survey in their own time.  
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The survey was made available online via the QualtricsXM website enabling it to be accessed and 
completed using a mobile phone.20 The survey was ‘live’ between 1 March 2020 and 30 June 2020. 
The survey comprised 14 Likert style and six open ended questions and was expected to take ten 





                                                          
20 www.qualtrics.com 
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3 Evaluation findings: EDR-MH program outcomes 
This section presents an overview of the EDR-MH evaluation findings. The results are structured 
around the EDR-MH evaluation questions and program logic. Sections 4 to 6 then provide a detailed 
description of EDR-MH services delivered and the perceptions of EDR-MH stakeholders regarding its 
successes and challenges.  
 
The EDR-MH evaluation comprised one process and four outcome (or impact) evaluation questions. 
This recognised that programs such as EDR-MH are complex in nature and comprise multiple 
components. Evaluation of both a program’s processes and impact is necessary to build evidence of 
overall effectiveness.21  
 
The degree to which a program is implemented as intended is referred to as implementation 
fidelity.22 There are numerous reasons why a particular program may or may not implemented as 
intended.23 Often, factors external to the program influence the extent to which it is implemented as 
intended. This was clearly the case in the EDR-MH environment. The findings presented in this 
section examine the context-specific issues affecting regional and rural NSW at the time of the EDR-
MH implementation. Data from multiple internal and external sources has been examined in an 
effort to develop a clear picture of the extent to which the program has achieved its objectives.     
 
The EDR-MH evaluation questions addressed in this section are:   
 
EDR-MH Process evaluation question 
1. How well was the EDR-MH package implemented? 
EDR-MH Outcome evaluation questions 
2. How well did EDR-MH activities contribute towards improving the end of program outcomes? 
3. How well did the EDR-MH package add value beyond existing mental well-being supports? 
4. Did the EDR-MH package result in any positive or negative unintended consequences? 
5. What are the key learnings to inform future drought relief planning and recovery programs? 
 
The EDR-MH program logic (Figure 6) depicts how its activities contribute to meeting the program’s 
objectives and is used as the framework for presenting the results in this section.   
  
                                                          
21 Nakkash, R. T., Alaouie, H., Haddad, P., El Hajj, T., Salem, H., Mahfoud, Z., & Afifi, R. A. (2012). Process evaluation of a 
community-based mental health promotion intervention for refugee children. Health education research, 27(4), 595–607. 
22 Bellg AJ, Borrelli B, Resnick B, Hecht J, Minicucci DS, Ory M, et al. Enhancing treatment fidelity in health behaviour 
change studies: Best practices and recommendations from the NIH behaviour change consortium. Health Psychology, 23, 
443–451. 
23 Breitenstein, S. M., Gross, D., Garvey, C. A., Hill, C., Fogg, L., & Resnick, B. (2010). Implementation fidelity in community-
based interventions. Research in nursing & health, 33(2), 164–173.  
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Figure 6 EDR-MH Program Logic 
 
 
Source: Newell S, Redman A, Argyrous G & Dickinson S.  NSW Emergency Drought Relief: Mental Health Supports (EDR-
MH): Evaluation Plan. Sydney: Sax Institute; March 2019. 
3.1 EDR-MH process evaluation results: How well was the EDR-MH package 
implemented? 
The initial EDR-MH program implementation occurred as an urgent response to the ongoing effect of 
the drought on the mental health and well-being of individuals in drought-affected communities. 
Given this, there was less time available for program planning and development than would 
normally occur with the introduction of a health program. 
 
As such, it was not surprising that a key issue dominating discussions with EDR-MH stakeholders was 
the pace at which the program was established. While the need for additional services was 
universally recognised, there was a clear level of discomfort with the speed at which the initial 
implementation occurred.  
 
It is difficult to draw definitive conclusions about whether this short timeframe had a material 
impact on longer term program implementation. It is clear, however, that a range of infrastructure 
and logistical issues arose including delays in recruitment of EDR-MH staff and access to essential 
services such as vehicles and mobile telephones.  
 
A further program-wide challenge, was that new DSTs took some time to be accepted by local 
communities. The importance of being supported (and promoted) by both the broader health sector 
(GPs, hospitals, RFDS, PHNs) and existing mental health services (community mental health teams, 
RAMHP) emerged as a key implementation factor. As a result, the rate at which DSTs were embraced 
across LHDs varied considerably. In smaller rural areas in particular, the influence of some individuals 
appears to have had a significant impact on the level of acceptance of the DSTs. 
 Implementing different DST models of care  
The establishment of the DSTs was widely considered to be a positive and important element of the 
EDR-MH. Stakeholders across the program agreed that the demand for mental health services in 
regional and rural NSW had increased significantly in recent years and that worsening drought 
conditions had compounded this need. RAMHP staff, for example highlighted the important role of 
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DSTs as a new point of referral for their service. This broad acceptance of the DSTs is an important 
finding in itself given that it represents the largest component of the EDR-MH. 
 
A key decision of the Ministry was to allow each LHD to determine the staffing mix and service 
delivery approach (model of care) for its DST. The emergence of three distinct models provided a 
useful basis for comparing and contrasting these different approaches. At the same time, it is 
important to recognise that the reasons for differing outcomes may not be associated with strengths 
or weaknesses inherent in each model, but external factors not related to the model itself.  
 
The evaluation identified both advantages and disadvantages of each DST model. As noted, each 
LHD identified the short timeframe available to develop its model as a particular implementation 
challenge. At the same time, each LHD felt equally strongly that the model of care it developed was 
best suited to meeting the needs of its community.  
 
The main point of distinction between the three DST models relates to the inclusion (or not) of peer 
workers, and the requirements of DST staff to have lived experience of either mental health or rural 
adversity. Table 4 summarises the structure of the three DSTs (position descriptions for each LHD are 
provided at Appendices 7 to 10).   
Table 4 DST models of care  
LHD 




Lived experience requirements 
WNSWLHD 
1 clinical lead Clinical nurse consultant  Nil 
7 peer workers 
Relevant qualification or 
equivalent work experience 
Lived experience: mental health 
Lived experience: rural adversity 
HNELHD 
1 clinical lead Clinical nurse consultant  Nil 
2 counsellors  Relevant allied health degree Nil 
3 peer workers  
Certificate IV Mental Health Peer 
Work or related mental health 
field.  
Lived experience: mental health 
Lived experience: rural adversity 
MLHD 
1 clinical lead Clinical nurse consultant  Lived experience: rural adversity 
3 counsellors 
Relevant counsellor or social 
work degree 
Lived experience: rural adversity 
 
Peer workers represented a core element of the WNSWLHD and HNELHD models. The evaluation 
found strong evidence supporting positive implementation outcomes associated with these 
positions. An important finding was the demonstrable ability of peer workers to offer a ‘soft entry’ 
into the mental health sector. Services were perceived by clients as being not ‘mental health’ per se, 
but rather as an informal, lower-level of support. As a result, it is very likely that many of the 
approximately 1,35024 individuals who utilised one-to-one peer worker services would not otherwise 
have accessed any service. This is an important finding given the recognised reluctance of many 
people in rural settings to access mental health services.  
 
In WNSWLD and HNELHD, peer workers were required to have a lived experience of mental health 
and rural adversity. Based on feedback from DST consumers25, and strong evidence from interviews 
with staff, the evaluation found a high likelihood that the acceptance of peer workers was directly 
related to their lived experience of both mental health and rural adversity. Further, the capacity for 
peer workers to dedicate longer periods of time (than would be the case with clinical staff) to 
building a rapport with clients, provided an opportunity for peer worker’s lived experiences to 
                                                          
24 Combined WNSWLHD and HNELHD data assuming 50% of HNELHD clients were seen by a peer worker. 
25 It is noted that the number of consumer survey responses was low (n=26). 
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contribute to the successful program implementation and corresponding outcomes.  
 
The evaluation also identified concerns about the implementation of peer workers in the EDR-MH. 
The most important was the need for these roles to be clearly defined and appropriately supported. 
This is critical given that the positions are new, that peer workers are not trained health 
professionals, and deliver community based mental health services. In terms of ongoing 
implementation of the EDR-MH, it is our view that the concerns identified could be addressed by 
ensuring that professional supervision, regular mental health training and peer to peer support 
arrangements are firmly in place. 
 Implementing EDR-MH RAMHP services 
As a well-established program, the process of expanding RAMHP services with EDR-MH funding was 
relatively straightforward. RAMHP identified a significant increase in the number of people seeking 
mental health support in mid-2018 as a result of worsening drought conditions. Its submission to the 
Ministry for EDR-MH funding was based on employing an additional five coordinators at Lithgow, 
Mudgee, Nowra, Orange and Tamworth to expand the reach and capacity of its service.  
 
As detailed in Section 4, between January 2019 and March 2020, these additional coordinators 
delivered 107 training courses to more than 2,900 participants and attended 220 community events. 
As such, we have found the implementation of this element of the EDR-MH has been very 
successful. RAMHP did experience some delays in implementing its EDR-MH funded activities as a 
result of an extended period taken to finalise contract arrangements. Recruiting staff (employed 
through respective LHDs) also resulted in delays to the implementation process.    
 Implementing EDR-MH NALAG services 
NALAG received funding to convene 20 ‘Farm First Aid’ and ‘Family Matters - Succession Planning’ 
workshops under the umbrella of the Our Shout Program in smaller communities in WNSWLHD and 
MLHD. A full-time drought support worker was employed to coordinate these workshops and 
related activities.  
 
The evaluation found that the implementation of the Our Shout Program was very successful. 
Between January 2019 and March 2020, 21 ‘Farm First Aid’ and five ‘Family Matters - Succession 
Planning’ workshops were convened across 14 Local Government Areas with more than 420 
participants. In addition, NALAG participated in a further 77 community events and coordinated 
regular three-weekly meetings of the Rural Support Service Network (RSSN).  
 
Again, some implementation challenges arose with NALAG primarily due to the short time period 
available for program planning. In particular, NALAG staff did not have time to liaise with individual 
communities where proposed activities were being planned prior to the program of activities being 
finalised.  
3.2 EDR-MH outcome evaluation results 
 Outcome evaluation - How well did EDR-MH activities contribute towards improving the 
end of program outcomes? 
The overarching EDR-MH ‘end of program outcome’ objective is: 
 
People in drought-affected communities are better supported to manage their mental health well-
being. 
The EDR-MH program logic incorporates three lower-level ‘end of program outcome’ measures that 
feed into this overarching objective. The EDR-MH was designed so that these end of program 
     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 25  
outcome measures would in combination improve overall service access through better 
coordination and more people using appropriate mental health services. Each is discussed below in 
the context of the evaluation findings. 
 
 Communities: improved awareness and understanding of mental health and services and 
resources available 
This end of program measure refers to outcomes aimed at the community level, rather than the 
individual level. It can be characterised as ‘health promotion’ and is described in the EDR-MH 
program logic as ‘Informing activities’ (providing information and resources). RAMHP describes this 
component of its work as: ‘RAMHP produces and disseminates information about mental health and 
available services and resources through a wide variety of channels targeting rural and remote 
people’. 
 
As detailed in Section 4, each of the EDR-MH funded organisations conducted a significant volume of 
health promotion activity. A large proportion of this comprised attendance at community events 
across NSW, but also included a range of other information dissemination activities. 
 
The evaluation aimed to measure the impact of these activities on levels of community awareness 
and understanding of mental health services. As expected, this was methodologically challenging as 
many mental health related activities outside EDR-MH with similar objectives were occurring 
concurrently. Some examples include the work of the Rural Resilience Program, the NSW Rural 
Doctors’ Network, regional drought task force and coordinating units, primary health networks and 
LHDs (refer Figure 1). In addition, there is often a time lag between a health promotion activity and 
demonstrable evidence of outcomes.26 
 
In these circumstances, impact can be assessed in terms of ‘attribution’ and ‘contribution’. 
Attribution occurs when an intervention is shown to directly cause a desired outcome. In contrast, 
contribution occurs when and intervention is shown to help cause an observed outcome. For 
community programs, if there is sufficient evidence from multiple sources to develop a thorough 
understanding of a program, it may then be reasonable to conclude with confidence that a program 
has made a contribution to achieving a desired outcome27. 
 
The EDR-MH evaluation established that across the three DSTs, RAMHP and NALAG, a coordinated 
program of activity was implemented, focussed on increasing awareness of mental health services. It 
involved participation in 800 community events with 30,000 attendees over 18 months, and a 
significant volume of information and mental health resources being disseminated. In addition, 
qualitative data collected during more than 30 interviews with stakeholders indicated that the EDR-
MH participation in these events were conducted professionally and were well received by members 
of the public.  
 
On this basis, the evaluation has been able to conclude with a high degree of confidence that this 
component of the EDR-MH made an important contribution to improving community understanding 
and awareness of mental health issues in regional and rural NSW.  
 
                                                          
26 Measuring health promotion impacts: A guide to impact evaluation in integrated health promotion. (2003). Victorian 
Government Department of Human Services. 
27 Almquist A. (2011). Attribution versus contribution, National Centre for Chronic Disease Prevention and Health 
Promotion.  
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 People in need: Improved ability of people in need to recognise and support their mental well-
being 
This end of program measure refers to outcomes at the individual consumer level. In the EDR-MH 
program logic, it comprises two categories: ‘connecting activities’ (passive referrals, active linking); 
and ‘supporting activities’ (bringing people together, listening / sharing, advice, brief 
interventions, counselling). The evaluation aimed to measure the impact of these connecting and 
supporting activities in terms of improved ability of people in need to recognise and support their 
mental well-being. Importantly, the evaluation did not aim to measure changes in the mental health 
status of individuals as a result of EDR-MH. This was beyond the scope of the evaluation, given that a 
much longer timeframe would be required to assess clinical outcomes28.  
 
‘Connecting activities’ were delivered both directly and indirectly by the DSTs, RAMHP and NALAG. 
Importantly, each passive referral or active link represented a potential soft-entry into the mental 
health system for a person seeking help. For the DSTs, connecting activities occurred both at 
community events but also during the delivery of one-on-one services. The WNSWLD DST, for 
example made 1,437 referrals and meaningfully engaged with almost 500 organisations and 
approximately 7,000 individuals over an 18 month period.  
 
Similarly, RAMHP provides ‘connecting’ services (described as links to care) as one of its core 
functions. The five EDR-MH funded RAMHP coordinators made 213 links to care, while all RAMHP 
coordinators made over 7,000 links to care during the evaluation period. NALAG was also actively 
involved in one-on-one conversations at the 100 community events it either organised or attended.  
 
‘Supporting activities’ were an equally important core service delivered by the DSTs, RAMHP and 
NALAG. More than 4,000 one-to-one services (brief interventions and counselling sessions) were 
provided by the three DST teams to more than 1,750 individuals. Importantly, more than half of 
these were provided by peer workers employed in roles that did not exist prior to the establishment 
of the EDR-MH. The DSTs, RAMHP and NALAG also delivered supporting activities through their 
participation in more than 800 community events. These events delivered supporting activities by 
bringing people together in groups, rather than on a one-to-one basis.  
 
The task of measuring outcomes associated with EDR-MH connecting and supporting activities was 
methodologically challenging. For connecting activities such as referrals, it is not possible to know 
whether an individual takes up services or makes use of resources that are recommended. It is 
therefore difficult to measure the downstream impact on that person’s ability to recognise and 
support their mental well-being. Similarly, for supporting activities, the nature of the service means 
it is inherently difficult to capture evaluation data. This was compounded by the fact that most EDR-
MH activities in this area (and the capacity to collect evaluation data) ceased with the onset of 
COVID-19 restrictions in March 2020.    
 
However, impact can be assessed by analysing available information from multiple sources and 
evaluating the contribution of a set of activities within the broader environment. In this case, as 
detailed in Sections 4, 5 and 6, it is clear that a significant volume of supporting and connecting 
activities were successfully implemented across the EDR-MH. The volume of activity undertaken in 
itself is indicative of the level of demand for this type of service. Feedback from both internal and 
external EDR-MH stakeholders was also very supportive regarding the value of this component of 
the program, including the benefit of DST services as a new point of referral within the system.   
 
                                                          
28 Newell S, Redman A, Argyrous G & Dickinson S.  NSW Emergency Drought Relief: Mental Health Supports (EDR-MH): 
Evaluation Plan. Sydney: Sax Institute; March 2019. 
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While the number of responses to the DST consumer survey was low29, the results identified a very 
high level of satisfaction with DST services. More than 85% of respondents reported their DST 
interaction had a positive impact on their sense of health and well-being, and also increased their 
awareness of support services.  
 
On this basis, the evaluation has been able to conclude with a high degree of confidence that the 
connecting and supporting activities delivered by each of the DSTs, RAMHP and NALAG made an 
important contribution to improving the ability of people in rural and regional NSW to recognise and 
support their mental well-being.     
 
 Communities and service providers: improved understanding about and capacity to support 
drought-related mental distress (RAMHP training only). 
This end of program measure refers specifically to outcomes associated with EDR-MH funding for 
RAMHP training activities. RAMHP employed five additional coordinators based at Lithgow, Mudgee, 
Nowra, Orange and Tamworth to extend the reach and capacity of its existing 14 coordinators 
operating across NSW.  
 
These five coordinators delivered 107 training courses to 2,993 participants between April 2019 and 
March 2020. Across the RAMHP program, the number of courses during the second quarter of 2020  
was significantly lower (total n=41) due to COVID-19 restrictions. However, 39 ‘tailored’ training 
courses were conducted during this period both online and in-person (once COVID-19 restrictions 
were eased). 
 
After each training session, RAMHP provides an optional and confidential survey to all participants 
called the ‘RAMHP 3 Minute Feedback Form’. RAMHP provided the evaluation with all data from 
April 2017 to December 2019. While this was not specific to the EDR-MH funded positions, a 
significant level of training and support is provided by all RAMHP coordinators. The evaluation found 
no evidence to suggest that the outcomes of services provided by these positions would be different 
from other RAMHP coordinators.  
 
A detailed overview of the training feedback is provided in Appendix 6. The results were positive, 
indicating that training participants found the courses useful for both their job and personal life as 
well as increasing their knowledge, awareness and willingness in relation to mental health concerns, 
services, information and resources.  
 
In addition, feedback obtained by the evaluators from internal and external EDR-MH stakeholders 
confirmed that RAMHP training activities were very well regarded throughout rural and regional 
NSW.  
 
On this basis, the evaluation has been able to conclude with a high degree of confidence that the 
training activities delivered by the additional RAMHP coordinators succeeded in meeting its 
objective of improving understanding about and capacity to support drought-related mental 
distress. An important related issue concerns the additional benefits that accrue to RAMHP overall 
as a result of employing additional coordinators. This issue is discussed in Section 4.2. 
 Outcome evaluation: How well did the EDR-MH package add value beyond existing mental 
well-being supports? 
This outcome evaluation question assesses the impact or ‘value-add’ of the EDR-MH in the context 
of existing mental health services. Given that the broader mental health environment comprises a 
                                                          
29 N= 26. COVID-19 restrictions severely hindered a larger number of surveys being completed  
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complex mix of services, settings and funding sources, the evaluation considered this question from 
two perspectives.  
 
First, detailed information was collected on the quantum of services contributed directly by each 
EDR-MH service. Section 4 presents a detailed overview of the activity of each EDR-MH funded 
service. Second, the evaluation assessed the impact of the EDR-MH at a broader system level. It 
considered whether the program in its entirety improved coordination or access to appropriate 
mental health services in drought-affected rural and regional NSW. The EDR-MH program logic 
identifies existing mental health services in terms of:   
 
‘existing mental health support activities (including availability, timelines and quality of these 
support services’ 
 
It is reasonable to expect that the injection of an additional $6.8m over two years would either meet 
an identified unmet need, or improve the coordination or quality of existing services. The emergency 
nature of the EDR-MH response meant that normal planning processes (which would include a 
formal needs assessment) did not occur. This did have an impact on the implementation of most 
EDR-MH services as described above.  
 
Importantly, despite the implementation challenges, based on a synthesis of data from multiple 
sources, the evaluation outcome findings have been predominantly positive across all components 
of the EDR-MH.  
 
The DSTs met a previously unmet need for mental health services across three LHDs. In itself, this is 
a positive outcome for the EDR-MH. The DST models that included peer workers (WNSWLHD and 
HNELHD) gained the most traction within their communities in terms of adding value beyond 
existing mental health services.  
 
It is likely that the acceptance of the peer worker model was related to offering a visibly different 
approach to service delivery. Evidence from internal and external stakeholders suggested that peer 
workers were able to dilute feelings of stigma and offer more informal, low-level support for 
individuals with mild to moderate symptoms. It is reasonable to conclude that the 1,750 individuals 
who accessed DST services would have been unlikely to access other types of mental health services. 
This worked particularly well in the HNELHD where conversations about mental health could be 
broached by the peer worker and then, if relevant, the client could be referred onto the counsellor 
or other mental health services.  
 
The MLHD DST comprised only allied health clinicians. While this approach resulted in fewer one-on-
one services, the opportunity for farmers to receive services on site was still found to be a positive 
outcome. Feedback from MLHD stakeholders also indicated that the DST provided a different type of 
service to existing mental health services in the LHD. In this sense, it added value to the range of 
services available in that region. Overall, implementation issues appear to have been greater in 
MLHD than in WNSWLHD or HNELHD.  
  
     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 29  
 Outcome evaluation: Did the EDR-MH package result in any positive or negative 
unintended consequences? 
In our view, the EDR-MH outcomes identified in this evaluation are not particularly well 
characterised as comprising either positive of negative unintended consequences. To a large extent, 
the evaluation has produced findings that fit within the range of expectations captured by the 
program logic. A small number of unexpected (rather than unintended) positive and negative 
findings are briefly outlined below.  
 
Positive consequences 
When the EDR-MH was implemented, there was already a wide range of programs, activities and 
initiatives supporting the mental well-being of drought-affected rural communities in NSW (refer 
Figure 1). In this complex environment there was a risk that the collective activities of the EDR-MH 
could be overshadowed or duplicate existing services.  
 
However, the DSTs, RAMHP and NALAG worked closely together to provide a coordinated program 
of activity. This is very well illustrated through the networking activities of NALAG. Not only was 
NALAG able to establish and foster a close working relationship with their EDR-MH partners, they 
were also able to collaborate with other agencies through their involvement with the Rural Support 
Service Network (RSSN).  
 
Through the RSSN, NALAG had a well-developed understanding of the support offered to local 
communities through organisation such as LHDs, the LGA, local PHNs and charitable organisations. 
The unexpected positive consequence of this was that NALAG were able to identify potential gaps in 
service delivery and coordinate activities across the EDR-MH to reduce any overlap of services.  
 
A further unexpected positive consequence of the EDR-MH resulted from the co-location of many 
DST workers with LHD staff in other local community health centres and hospitals. In these 
instances, DST staff were able to access emotional and professional support from their LHD 
colleagues despite working remotely from DST management (located in Orange, Dubbo and 
Tamworth). This was particularly important for peer workers who were dealing with potentially 
stressful situations at the farm gate and whom in some cases had limited previous experience of 
these situations. 
 
Finally, an unexpected positive consequence emerged from the MLHD DST that provided a different 
type of clinical service to their existing community mental health team. Traditionally this team had 
dealt with clients with more acute mental health needs. In contrast, the DST was able to offer lower-
levels of support thus adding to the range of services available in that region. 
 
Negative consequences 
The fact that the EDR-MH was an emergency response to the drought meant that establishment 
processes were rushed and normal planning processes did not occur. This did have an impact on the 
implementation of certain aspects of the EDR-MH. For example, NALAG did not have time to carry 
out a needs assessment across local communities where they planned to deliver community events. 
If more time had been available, it may well have resulted in efforts being more effectively targeted.  
 
The short-term ‘emergency’ funding made it difficult for DSTs to gain traction in some local 
communities. As mentioned above, in NSW, there is a wide range of programs or initiatives targeting 
and supporting the mental well-being of drought-affected rural communities. Many of these 
communities are cynical at what they see as piecemeal and short-term attempts to support the 
farming community.  
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Finally, the short-term funding also had an unexpected negative consequence on recruitment to 
some DST positions. This was particularly the case where DST staff had to be replaced due to staff 
turn-over. In some instances, the LHD could only offer prospective DST team members a maximum 
twelve month contract. This lack of job security made it difficult to recruit to some positions. 
 Outcome evaluation: What are the key learnings to inform future drought relief planning 
and recovery programs? 
A number of evaluation findings have been identified that may inform the development and 
implementation of future relief planning and recovery programs. These have been incorporated into 
a set of nine recommendations shown below. Notwithstanding that the circumstances surrounding 
future programs will differ from those immediately preceding the establishment of the EDR-MH, we 
recommend that future programs should:  
 
Program level recommendations: 
 
 Be broader in scope to cover all aspects of rural adversity rather than focussing on a single issue 
such as drought; 
 
 Provide more time to: (a) carry out a suitable needs analyses to ensure services are 
appropriately targeted, and (b) conduct reasonable levels of community consultation about 
proposed emergency responses; 
 
 Mandate an agreed data collection protocol for clinical, performance management and 
evaluation purposes; 
 
 Include funding and related provisions to support the marketing and communication of the 
program; 
 
 Require participating organisations to sign a Memorandum of Understanding that documents 
the aims of the program and the responsibilities of each party;  
 
 Include regular Program meetings with all participating organisations to facilitate inter-
organisational collaboration and monitor program outcomes; 
 
Staffing / operational level recommendations: 
 
 Place greater emphasis on ensuring that required infrastructure is in place prior to the 
commencement of program operations; 
 
 Clearly define the peer worker role and ensure these positions are appropriately supported with 
ongoing professional supervision and appropriate mental health first aid training; 
 
 Be structured to expedite recruitment processes to reduce delays associated with staff 
employment.   
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4 Evaluation findings: EDR-MH program data  
EDR-MH services provided data from routine data collection systems (program data) for the 
evaluation. This section provides a summary of service activity information provided by EDR-MH 
services.  
 
The emergence of COVID-19 has had a significant impact on the ability to deliver EDR-MH services. 
The specific impact of COVID-19 on individual services is identified throughout this section wherever 
possible. Similarly, the 2019/20 bushfire season also had a major impact on the types of services 
being sought by EDR-MH clients. Again, this is identified in these results where possible.  
 
It is important to note that the types of services delivered across EDR-MH funded organisations 
varied considerably. There was a consistent set of aims and objectives across the three LHDs in 
relation to the work of the DSTs. However, services delivered by RAMHP and NALAG differed from 
the DSTs and each other in terms of their aims and their approach to service delivery.  
 
For this reason, the results reported here are presented in three subsections, one for each of the 
three funded services: the Drought Support Teams (DSTs); the Rural Adversity Mental Health 
Program (RAMHP); and the National Association for Loss and Grief (NALAG). Data cover the period 
between January 2019 and June 2020. Table 5 summarises the data included from each EDR-MH 
service as reported in this section.   
 
Table 5 Quantitative data included in this report 
 Organisation Service Provision Data 
WNSWLHD DST January 2019 - May 2020 (17 months) 
HNELHD DST March 2019 - June 2020 (16 months) 
MLHD DST August 2019 – June 2020 (11 months) 
RAMHP EDR-MH RAMHP coordinators: April 2019 to June 2020 (15 months) 
All RAMHP coordinators: January 2018 to June 2020 (30 months) 
NALAG January 2019 to March 2020 (15 months) 
4.1 Drought Support Teams  
 Drought Support Team - WNSWLHD 
The following results are based on data provided by WNSWLHD DST for the 17 month period from 
January 2019 to May 2020. During this period, the DST at WNSWLHD comprised seven FTEs made up 
of six peer workers and a clinical lead.30 The team provided services to 1,123 clients who were seen 
on 2,889 occasions, an average of 2.6 services per client.   
  
Figure 7 shows the number of clients seen and the number of times seen on a monthly basis. There 
was a substantial increase in the number of clients seen from September 2019. Although the 
number of individual clients was much lower during the earlier months of 2019, these clients were 
seen more frequently by the DST. For the month of September (when the number of clients surged), 
the number of times clients seen dropped to only once, which may reflect a decreased capacity of 
the drought support workers to provide multiple services given the sudden increase in demand. 
Between October 2019 and February 2020 the number of clients remained higher with clients seen 
more than once on average. The decline in the number of clients receiving services since February 
2020 is a direct result of the impact of COVID-19. 
                                                          
30 Staff numbers varied slightly throughout this period.     
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Figure 8 shows the mode of service delivery (face-to-face or telephone) for WNSWLHD. As a direct 
result of COVID-19 restrictions, almost all clients from March 2020 were contacted by telephone. 
During the earlier months of 2019, when the number of clients was comparatively lower, most 
clients received face-to-face services. This pattern was reversed during the latter months of 2019 
and early 2020 with a much higher proportion of clients receiving services by telephone. This may 
reflect the drought support team’s capacity to provide face-to-face services to an increased number 
of clients over a large geographical area or it may reflect clients’ preferred mode of contact. 
 
Figure 8 WNSWLHD - Mode of client contact (monthly) 
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Figure 9 shows the number of referrals received by referral source as well as the total number of 
clients seen on a monthly basis. During the 17 month period, 680 referrals were received with ‘self’ 
referral the most common across the entire data collection period (38% of all referrals). Referrals 
from ‘other’ sources were also common (19%) followed by ‘charities’ (18%), ‘Department of Primary 
Industries’ (8%), ‘Rural Financial Counsellor’ (6%), ‘Community Health’ (6%), ‘Farm House Allowance’ 
(4%) and RAMHP (2%). There was a significant increase in the number of referrals from September 
2019, in line with the increase in number of clients seen as shown in Figure 7.   
 
Although there was a decrease in the number of referrals received during the period November 
2019 to January 2020 and again post February 2020, the number of clients seen remained 
comparatively higher. There was a large spike of referrals in February 2020. This is likely to reflect a 
response to an increased demand for DST services as a result of adversity experienced from the 
catastrophic bushfires across NSW in the previous months. The majority of referrals in May 2020 
were received from charities (85% of referrals during May).  
Figure 9 WNSWLHD - Number of referrals received by referral source (monthly) 
 
Note: RAMHP = 'Rural Adversity Mental Health Program'. CH = 'Community Health'. FHA = 'Farm House 
Allowance'. RFC = 'Rural Financial Counsellor'. DPI = 'Department of Primary Industries'. 
 
Figure 10 shows the number of referrals made and the total number of clients seen on a monthly 
basis. It shows a similar pattern to the referrals received shown in Figure 9. It is noteworthy, 
however, that the significant increase in the number of referrals made occurred one month later 
(October 2019), possibly reflecting that the DST was able to refer clients to appropriate services soon 
after receiving a referral. A total of 1,437 referrals were made during the 17 month period with a 
quarter of referrals made to charities. A further 19% referrals were made to GPs or other health 
services, 18% to Rural Financial Counsellors, 16% to ‘other’ sources, 10% to both Farm House 
Allowance and Local Land Services and 3% to training organisations.  
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Figure 10 WNSWLHD – Number of referrals made by service type (monthly) 
 
Note: ‘GP/other health service’ includes: General Practice; New Access; Strong Minds; private psychologist; 
MH Acute and Community Health. RFC = 'Rural Financial Counsellor'. FHA = 'Farm House Allowance'. LLS = 
‘Local Land Service’. ‘Other’ includes: National Association of Loss and Grief; counsellors; Legal Aid; small 
business and Catholic Care. 
 
In addition to providing services to individual clients, the DST attended numerous community events 
engaging with both attendees and other participating organisations. Figure 11 shows the number of 
events attended, the average number of people at each event and the number of organisations and 
individuals that the DST was able to engage with in ‘meaningful conversations’.31 Throughout the 17 
month period, the DST attended 367 events attended by more than eleven thousand people. At 
these events, the DST meaningfully engaged with almost 500 organisations and approximately 7,000 
individuals.  
 
During the earlier months of 2019, a smaller number of events were attended although these 
tended to be larger (higher average number of people attending, particularly at events during April 
2019). The number of events attended was comparatively higher from September 2019 to February 
2020. There was a particularly high number of events attended during October and November 2019 
(71 and 58 respectively). In addition to attending these events and engaging with organisations and 
individuals, the DST provided written information in the form of printed fliers. In total, more than 
eight thousand fliers were distributed.  
 
As anticipated, the ability of the DST to attend community events significantly decreased post March 
2020 as a direct result of COVID-19 restrictions. 
                                                          
31 Meaningful conversation in this context refers to engaging with an individual about the impact of the 
drought on mental well-being in more than a superficial way.   
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Figure 11 WNSW LHD - Number of events attended and people engaged with (monthly) 
 
 
 Drought Support Teams – HNELHD  
The following results are based on data provided by HNELHD DST for the 16 month period from 
March 2019 to June 2020. During this period, the DST at HNELHD comprised 3.5 FTE32 made up of 
drought support counsellors (social workers) and peer workers (enrolled nurses and health 
education officers). In total, 553 clients received services on 738 occasions, an average of 1.3 
services per client.  
 
Figure 12 shows the number of clients seen and the number of times seen on a monthly basis.33 The 
number of clients seen per month ranged from nine during March and April 2019 to 81 in May 2020 
with the average number of clients seen per month being 34.6. The number of clients seen and 
particularly the number of times they were seen post COVID-19 (post March 2020) was considerably 
higher than in previous months. This may reflect an increase in demand for DST services as a result 




                                                          
32  Staff numbers varied slightly throughout this period.     
33 The data provided did not allow the number of clients seen by clinicians to be distinguished from the 
number seen by peer workers.  
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Figure 12 HNELHD - Number of clients seen and number of times seen (monthly) 
 
 
Figure 13 shows the mode of service delivery (face-to-face or telephone / email)34 for HNELHD. The 
proportion of clients receiving face-to-face contact was particularly high during March and 
September 2019 (82%). Phone and email contacts (pre-COVID-19) were higher during May 2019 
(62% of all contacts) and again in December 2019 and February 2020 (59%). The decrease in face-to-
face contacts during March 2020 and April 2020 was clearly due to COVID-19 restrictions, with the 
majority of contacts made by phone / email during these months. An increase in face-to-face 
contacts during May and June 2020 may reflect the ease of social distancing restrictions from that 
time. The severe bushfire season may also have had an impact on the capacity to deliver face-to-face 
services. 
  
                                                          
34 Although email was included in this dataset, less than 0.5% of contacts used this mode.   
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Figure 13 HNE LHD - Mode of client contact (monthly) 
 
 
Figure 14 shows the number of referrals received by the DST on a monthly basis. There was a large 
increase in the number of referrals received from August 2019 with the range from 10 in March 
2019 to 96 in May 2020. Most referrals were received through events (n=486, 58%) followed by 
referrals from RAMHP (n=106, 13%), community mental health (n=54, 6%), Department of Human 
Services (n=47, 6%), Department of Primary Industries (n=45, 5%), self (n=42, 5%) and others. The 
total number of referrals received over the 16 month period was 840, however only 553 clients were 
seen during this period. It is not clear whether this reflects the DST’s lack of capacity to accept / 
follow-up all referrals or whether there are discrepancies / inconsistencies in the data collection.  
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Figure 14 HNE LHD - Number of referrals received (monthly) 
 
 
The drought support counsellors and peer workers attended numerous events during the 16 month 
period between March 2019 and June 2020 (refer Figure 15). The team was present at 122 events 
with approximately 4,000 people in attendance. At these events, the DST engaged with 2,165 
individuals (57% of all attendees). Only four events were attended during August 2019, however 
these events were much larger (561 people in total, an average of 140 at each event). The number of 
people that the DST engaged with peaked during February 2020 with almost 500 individuals. As a 
direct result of COVID-19 restrictions, the number of events from March 2020 was significantly lower 
(no events at all during April, only one in May and two in June). 
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Figure 15 HNE LHD - Number of events attended and people engaged with (monthly) 
 
 
 Drought Support Teams – MLHD  
The following results are based on data provided by Murrumbidgee LHD DST for the 11 month 
period from August 2019 to June 2020. During this period, the DST at MLHD received 85 referrals to 
farming community counselling services and provided 383 one-on-one therapeutic conversations. In 
addition, they attended approximately 90 events/activities with approximately 66,00035 attendees.  
Table 6 MLHD Events attended: August 2019 - June 2020  
Name of the 
event/activity 
Event type* No. of attendees Additional information 




200 In Deniliquin 




Up to 60,000 
Three days event that attracts up to 
60,000 attendees annually 





Booroban, Lockhart, Oaklands, 
Hillston, Bunnaloo, Tocumwal, 
Lachlan River, Pleasant Hills, and 
Blighty 









30 In Moulamein 




20 Held at Mathoura 
                                                          
35 60,000 of the 66,000 attendees refer to the Henty Machinery Farm Days 
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Name of the 
event/activity 
Event type* No. of attendees Additional information 
Trusted advocate 




To provide health promotion and 
support  
Conversations on the 




40 Health promotion 
LLS Planning for summer 




Health promotion counselling 
service awareness raising   




Health promotion, resources 
provided in show bags 




100 Health promotion and support 





Health promotion and counselling 
service awareness, 1:1 counselling  




Health promotion, resources, Q&A 
and presentation on health and 
well-being 




Contacts for health promotion and 
service awareness raising 
Blighty Dairy Farmers 
meeting 
Meeting 30 In Blighty 
Wakool Preschool meeting Meeting 15 Offers support and information 
Local Land Services 
counselling Service 
Meeting 60 
Awareness raising meeting 
Koraleigh  
Community water meeting Meeting 560 In Urana, Deniliquin, and Tocumwal 
Meeting with Local Health 
Advisory Council  
Meeting 20 
To raise awareness of counselling 
service   
Red Cross Berrigan  
Meeting 
Meeting 30 In Berrigan  
Meeting with Solvation 
Army 
Meeting 20 
Drought, soil health, mental health 
talk with farming youth 




Health promotion and referral 
information 
Jingellic Bushfire Recovery 
Committee meetings  
Meeting 43 Two meetings, farming community 





Mental Health Awareness Group 
(MHAG) 





Two days event and walk around 
raising awareness of counselling 
service 




Counselling service awareness 
raising  




Raised awareness and spoke to 
farmers, helped with BBQ lunch and 
offered free one-on-one counselling 





1:1 counselling and referrals for 
health promotion 









Providing 1:1 counselling services 
and referral advice (3 days). 
Fix the Basin Plan: 
Community Crisis Rally 
Other 40 Community Crisis Rally 
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Name of the 
event/activity 
Event type* No. of attendees Additional information 
Bushfire relief - Assisted at 
evacuation centres 
Other 20 In Wagga Wagga and Tumut 
Murrumbidgee Primary 
Health Network Bushfire 
Support Network  
Other 16 
Regular participation to ensure 
consideration of farming 
community needs 
Snowy Valleys/ Greater 




Over a fortnight, covering 9 bushfire 
impacted farming communities  
DPI meet and greet Social event 20 In Hay Mildura Pooncarie 
National Women's Day 
Berrigan 
Social event 250 In Berrigan 
Library meet and greet Social event 20 
In Berrigan Shire to provide 
counselling service information 
Art relief event Social event 42 
In Hay, Moulamein, Deniliquin, and 
Finley 
Speed shearing Social event 200 Held at Mathoura 
Moama Grammar drought 
event 
Social event 9 Families attended 
Griffith Mental Health 
Week movie 2019 
Social event 140 In Griffith 
Tullibigeal Melbourne Cup 
event 
Social event 200 In Tullibigeal 
Tullibigeal Pub event 
December 2019 
Social event 150 In Tullibigeal 
Weathering well app 
training  
Training 20 Health promotion 
*These categories have been derived by the evaluation team 
 
Events/activities have been grouped into broad categories and are presented in Figure 15 together 
with the estimated total number of attendees. Health promotion events were most common (n=12; 
27%), followed by meetings (n=10; 23%), social events (n=9; 20%) and mental health events (n=7; 
16%). Although there were only two agricultural events, the number of attendees was largest at 
these events (n=60,200). The Henty Machinery Farm Days event is a three-day agricultural event and 
attracts up to 60,000 attendees.  
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Figure 16 MLHD Number of events/activities and attendees by event type: August 2019-June 2020 
 
Note: Agricultural event excludes a large event ‘Henty Machinery Farm days’ which attracted up to 60,000 attendees. 
4.2 Rural Adversity Mental Health Program (RAMHP)  
RAMHP received funding to employ an additional five coordinators to provide services in 
geographical areas that did not previously have access to RAMHP. It is important to note that the 
additional positions did not deliver new or different types of services, but rather core RAMHP 
services in different geographical areas. In this context, the evaluation did not assess the 
effectiveness of core RAMHP services. This would require a different type of evaluation focussed on 
the whole RAMHP program. The focus of this evaluation was on assessing the effectiveness with 
which the additional coordinators implemented RAMHP services in the context of the EDR-MH.  
 
The results presented in this Section provide a snapshot of the activities of the additional RAMHP 
coordinators between April 2019 and June 2020. These results have been provided by RAMHP in 
relation to its core functions of providing ‘links to care’, ‘training workshops’ and ‘information 
dissemination’. A summary of the activities delivered across the RAMHP program during the period 
of EDR-MH funding is provided separately at Appendix 6.      
 
It is noted that while EDR-MH funding was allocated for five additional coordinators, the benefits of 
this funding extend beyond the services directly delivered by these positions. A range of indirect 
benefits are realised across the program as a result of the increase in the size and capacity of the 
program. The information at the commencement of Appendix 6 was provided by RAMHP to highlight 
the importance of considering the broader impacts of the EDR-MH funding. 
 
COVID-19 had a significant impact on the ability of RAMHP to deliver services during the second 
quarter of 2020. As a result, there was a substantial decreases in the volume of services during this 
period.  
 Links to care 
RAMHP coordinators provide a soft-entry linkage service to mental health and social support 
services and resources. Linking involves having one-to-one conversations with individuals who are 
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seeking assistance for themselves, or for someone they know, and providing tailored advice about 
the most appropriate assistance.36  
 
Table 7 shows the number of links to care on a quarterly basis for EDR-MH-funded and non-EDR-MH-
funded coordinators. The EDR-MH-funded coordinators made approximately 6% of all links to care 
during the total 15-month period April 2019 to June 2020. The highest percentage of links to care 
made by the EDR-MH-funded coordinators occurred during the third quarter of 2019 (11% of all links 
to care, n=58). The highest number of links to care were made during the first quarter of 2020 (total 
n=1,374) and the EDR-MH-funded coordinators made 3% of these links (n=42). After this period, 
COVID-19 had a significant impact on all coordinators’ ability to deliver services, hence the number 
of links to care decreased substantially (total n=396) and the five additional coordinators made 6% 
of these links (n=23). 
 
Table 7 RAMHP – Number of links to care (quarterly) for non-EDR-MH-funded coordinators and 
EDR-MH-funded coordinators 
Year Quarter 
All non-EDR-MH-funded  
RAMHP coordinators (n) 
EDR-MH-funded coordinators 
n % 
2018 Jan-Mar 662 0 0 
 Apr-Jun 996 0 0 
 Jul-Sep 1,003 0 0 
 Oct-Dec 724 0 0 
2019 Jan-Mar 450 0 0 
 Apr-Jun 558 20 3.6 
 Jul-Sep 541 58 10.7 
 Oct-Dec 736 70 9.5 
2020 Jan-Mar 1,332 42 3.2 
 Apr-Jun 373 23 5.8 
 Total 7,375 213 5.7* 
*Total percentage is calculated for the 15-month period April 2019 to June 2020, hence the denominator is the total 
number of links to care made during this period only. 
 Training 
RAMHP delivers standardised and tailored mental health training to build capacity among 
communities and organisations to identify and link people to services and resources.37 Table 8 shows 
the number of training courses (Box 2) delivered on a quarterly basis for EDR-MH-funded and non-
EDR-MH-funded coordinators. A small number of courses are co-presented by two coordinators and 
are included in both coordinator’s figures, hence the total figures for all RAMHP coordinators may 
not match the figures presented in Appendix 6. The five EDR-MH-funded coordinators delivered 
approximately 19% of all training courses throughout the 15-month period April 2019 to June 2020 
(n=107). This figure ranged from 5% (n=2) during the second quarter of 2020 to 32% (n=35) during 
the fourth quarter of 2019.  
  
                                                          
36 Rural Adversity mental Health Program Evaluation Framework 2016-2020 
37 RAMHP xxx 
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Table 8 RAMHP – Number of training courses delivered (quarterly) for non-EDR-MH-funded 
coordinators and EDR-MH-funded coordinators1 
Year Quarter 
All non-EDR-MH-funded  
RAMHP coordinators (n) 
EDR-MH-funded coordinators 
n % 
2018 Jan-Mar 109 0 0.0 
 Apr-Jun 177 0 0.0 
 Jul-Sep 129 0 0.0 
 Oct-Dec 90 0 0.0 
2019 Jan-Mar 71 0 0.0 
 Apr-Jun 131 20 13.2 
 Jul-Sep 116 19 14.1 
 Oct-Dec 76 35 31.5 
2020 Jan-Mar 87 31 26.3 
 Apr-Jun 39 2 4.7 
 Total 1,025 107 19.22 
1Courses co-presented by two coordinators are included in both coordinator’s figures, hence these courses have been 
counted twice. Only a small number of courses are co-presented, usually when a new coordinator starts in their position to 
familiarise themselves. 
2Total percentage is calculated for the 15-month period April 2019 to June 2020, hence the denominator is the total 
number of training courses delivered during this period only. 
 
A small number of courses are co-presented by two coordinators and the number of participants 
attending these co-coordinated courses are included in both coordinator’s figures which are shown 
in Table 9 below. The number of participants attending courses delivered by the EDR-MH-funded 
coordinators ranged from 104 (13%) during the second quarter of 2020 to 1,249 (41%) during the 
fourth quarter of 2019. 
Table 9 RAMHP – Number of training participants (quarterly) for non-EDR-MH-funded 
coordinators and EDR-MH-funded coordinators1 
Year Quarter 
All non-EDR-MH-funded  
RAMHP coordinators (n) 
EDR-MH-funded coordinators 
n % 
2018 Jan-Mar 1,872 0 0.0 
 Apr-Jun 3,553 0 0.0 
 Jul-Sep 3,059 0 0.0 
 Oct-Dec 1,973 0 0.0 
2019 Jan-Mar 1,534 0 0.0 
 Apr-Jun 2,871 315 9.9 
 Jul-Sep 3,322 400 10.7 
 Oct-Dec 1,827 1,249 40.6 
2020 Jan-Mar 3,564 925 20.6 
 Apr-Jun 591 104 13.0 
 Total 24,166 2,993 19.72 
1Participants of courses co-presented by two coordinators are included in both coordinator’s figures, hence these 
participants have been counted twice. Only a small number of courses are co-presented, usually when a new coordinator 
starts in their position to familiarise themselves. 
2Total percentage is calculated for the 15-month period April 2019 to June 2020, hence the denominator is the total 
number of training participants during this period only. 
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 Informing 
RAMHP produces and disseminates information about mental health and available services and 
resources through a wide variety of channels targeting rural and remote people. Community events 
and meetings fall under the program strategy 'inform'. RAMHP Coordinators contribute to events to 
engage community members in mental health conversations, disseminate resources and partner 
with other organisations to delivery projects. 38 
 
Table 10 shows the number of community events / meetings (Box 3) attended by EDR-MH-funded 
and non-EDR-MH-funded RAMHP coordinators. Note that a small number of events are attended by 
more than one coordinator and when this occurs the event is included in the figures by all attending 
coordinators. During the 15-month-period (April 2019 to June 2020), EDR-MH-funded coordinators 
attended one quarter of all events / meetings attended by RAMHP coordinators (n=220). This figure 
ranged from 16% for the April-June 2019 quarter (n=22) to 30% for the January-March 2020 quarter 
(n=69). 
Table 10 RAMHP – Number of community events/meetings attended (quarterly) for non-EDR-MH-
funded coordinators and EDR-MH-funded coordinators 
Year Quarter 
All non-EDR-MH-funded  
RAMHP coordinators (n) 
EDR-MH-funded coordinators 
n % 
2018 Jan-Mar 81 0 0.0 
 Apr-Jun 114 0 0.0 
 Jul-Sep 152 0 0.0 
 Oct-Dec 117 0 0.0 
2019 Jan-Mar 95 0 0.0 
 Apr-Jun 112 22 16.4 
 Jul-Sep 165 50 23.3 
 Oct-Dec 147 56 27.6 
2020 Jan-Mar 165 69 29.5 
 Apr-Jun 60 23 21.7 
 Total 1,208 220 25.3* 
*Total percentage is calculated for the 15-month period April 2019 to June 2020, hence the denominator is the total 
number of training participants during this period only. 
4.3 National Association for Loss and Grief (NALAG) 
Data was provided by NALAG in relation to the Our Shout Program which was developed to support 
rural communities experiencing loss and adversity due to drought conditions. This program ceased 
operations due to the COVID-19 pandemic in March 2020.  
 
The Our Shout Program attended more than 100 events during 2019 and early 2020. At each event, 
NALAG provided print literature and an information stand, and were available for one-on-one 
conversations with attendees. They also made referrals to other organisations who may have been 
better suited to dealing with issues outside their brief (e.g. Government subsidies / loans etc.). The 
types of events attended were focused on social connections and capacity building, mental health 
and drought support information. These events took place across 14 Local Government Areas and 
the number of attendees at these events ranged from 15 to 500. 
 
                                                          
38 Maddox S. 2016. Rural Adversity Mental Health Program: Evaluation Framework, 2016-2020. 
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In addition to these events, Our Shout also provided Farm First Aid training courses and Family 
Matters - Succession Planning workshops. During the data collection period, 26 training course and 
five workshops were delivered across 14 Local Government Areas. The number of attendees at these 
courses and workshops ranged from eight to 220. 
 
The NALAG Our Shout team developed good relationships with other organisations through regular 
meetings with the Western Rural Support Network which created opportunities for collaboration of 
activities. During the period February 2019 to March 2020 Our Shout engaged with key stakeholders 
by attending and actively participating in approximately 70 meetings / workshops. Descriptive details 
about all events, training courses and meetings were provided to the evaluation team. In addition, 
postcode, age group and occupation of training participants were provided for the five Family 
Matters - Succession Planning workshops and the most recent six Farm First Aid courses. 
 
Table 11 shows the number of events attended and the total number of attendees at these events 
by Local Government Area (LGA). The Our Shout team attended events across 18 LGAs, ranging from 
23 events in the Warrumbungle LGA to one event in the following LGAs: Cobar; Girilambone; 
Hungerford; Mid-Western Regional Council, and Mudgee. The average number of attendees at these 
events ranged from 123 at events in Narromine to eight at the Cobar event.  
Table 11 Our Shout Program - Number of events and attendees by Local Government Area 
Local Government Area 
Number of events Total attendees at events 
Average attendees per 
event 
Bogan 10 583 58.3 
Bourke 8 653 81.6 
Brewarrina 2 86 43.0 
Cabonne 2 100 50.0 
Cobar 1 8 8.0 
Coonamble 8 468 58.5 
Dubbo 8 450 56.3 
Gilgandra 12 1,243 103.6 
Girilambone 1 100 100.0 
Hungerford 1 19 19.0 
Lachlan 3 103 34.3 
Mid-Western Regional Council 1 100 100.0 
Mudgee 1 20 20.0 
Narromine 6 735 122.5 
Parkes 3 162 54.0 
Walgett 6 179 29.8 
Warren 7 610 87.1 
Warrumbungle 23 1,931 84.0 
Total 103 7,550 73.3 
 
All events were characterised according to the event type as shown in Table 12 below. It is noted 
that 53 events were recorded as being both ‘social connection / capacity building’ and ‘mental 
health / drought support information’. 
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Table 12 Our Shout Program - Number of events by type of event 
Event type No. of events 
Social connection / capacity building 63 
Mental health / Drought support information 62 
Farm First Aid 26 
Family matters - Succession Planning Workshops 5 
Total 103 
Note: There were 53 events characterised as both ‘social connection / capacity building’ and ‘Mental health / Drought 
support information’. 
 
Figure 17 shows the number of events attended and the size of the events (as measured by the 
number of attendees) on a monthly basis. The lower number of events attended during January 
2020 may be a result of the severe bushfires, resulting in cancellation of events as well as preventing 
travel to events.  
Figure 17 Our Shout Program - Number of events and number of attendees (monthly) 
 
 
 Training participants 
Although there were 26 Farm First Aid training courses run throughout the data collection period, 
we were only able to receive limited demographic information on attendees for the most recent six 
courses (all held during the first three months of 2020). These courses were held in Tambar Springs, 
Leadville, Mudgee, Trangie, Tottenham and Tullamore. All participants of this training identified as 
primary producers, farm workers and / or farm contractors (note is it a requirement that attendees 
are employed / connected with the farming industry). The highest proportion of participants (41%) 
were aged 50-69 years, followed by 30-49 years (28%), 15-29 years (14%) and five participants were 
aged 70 years or older (Table 13). 
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Table 13 Age group of ‘Farm First Aid’ attendees 
 Age Range  Number of participants 
N % 
15-29 years  16  14.4 
30-49 years  31  27.9 
50-69 years  45  40.5 
70+ years  5  4.5 
Age not provided  14  12.6 
Total participants 111 100.0 
 
From July 2019 to February 2020 NALAG’s Our Shout Program was able to conduct five ‘Family 
Matters – Succession Planning’ workshops. These workshops were held in Narromine, Parkes, 
Condobolin, Bourke and Coonamble and the number of participants ranged from 35 to 123. Table 14 
compares the age group of participants across the five workshops. Across all five workshops, the 
highest proportion of attendees were aged 50-69 years followed by 30-49 years.  
Table 14 Age group of 'Family Matters - Succession Planning' workshop participants 
Age Range  
Narromine Parkes Condobolin Bourke Coonamble 
N % N % N % N % N % 
15-29 years  15 12.2 12 10.7 11 15.5 5 14.3 9 11.3 
30-49 years  43 35.0 33 29.5 22 31.0 7 20.0 23 28.8 
50-69 years  54 43.9 54 48.2 29 40.8 19 54.3 40 50.0 
70+ years  11 8.9 13 11.6 9 12.7 4 11.4 8 10.0 
Total attendees 123 100.0 112 100.0 71 100.0 35 100.0 80 100.0 
 
Table 15 shows the occupation of the workshop participants. Note that this information was not 
recorded for the participants at the Narromine workshop. Most participants recorded their 
occupation as ‘Farmer / Grazier’ (51% at the Parkes workshop, 62% at Condobolin, 80% at Bourke 
and 59% at Coonamble).  
Table 15 Occupation of 'Family matters - Succession Planning' workshop participants 
Occupation 
Parkes Condobolin Bourke Coonamble 
N % N % N % N % 
Accountant 2 1.8 2 2.8 0 0.0 2 2.5 
Administration 8 7.1 1 1.4 0 0.0 5 6.3 
Agronomist 1 0.9 1 1.4 1 2.9 1 1.3 
Bookkeeper 6 5.4 3 4.2 0 0.0 0 0.0 
Community Services 7 6.3 3 4.2 4 11.4 6 7.5 
Farmer / Grazier 57 50.9 44 62.0 28 80.0 47 58.8 
Grain Contractor 3 2.7 1 1.4 0 0.0 0 0.0 
Mechanic 7 6.3 3 4.2 1 2.9 3 3.8 
Nurse 4 3.6 4 5.6 0 0.0 0 0.0 
School Teacher 4 3.6 2 2.8 0 0.0 3 3.8 
Student 2 1.8 1 1.4 0 0.0 5 6.3 
Other 11 9.8 6 8.5 1 2.9 8 10.0 
Total 112 100.0 71 100.0 35 100.0 80 100.0 
Note: Occupation was not recorded for the participants at the Narromine workshop. 
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4.4 Summary of DST, RAMHP and NALAG program data 
During the 17-month period (Jan 2019 to May 2020), the DST from the WNSWLHD provided services 
to 1,123 clients on 2,889 occasions (either face-to-face or over the phone). The team from the 
HNELHD provided services to 553 clients on 738 occasions (either face-to-face or phone/email) over 
the 16-month period (Mar 2019 to June 2020). The DST from MLHD provided services to 83 clients 
on 383 occasions. Each team attended numerous community events and were able to directly 
engage with organisations and individual attendees. The team from WNSWLHD attended 367 events 
with more than eleven thousand attendees, of which they engaged with 7,049 individuals and 496 
organisations. The HNELHD team attended 122 community events with 3,782 attendees, of which 
they directly engaged with 2,165 individuals. 
 
EDR-MH funding enabled five additional RAMHP coordinators to be employed during 2019 with the 
first two commencing in March. During the period April 2019 to June 2020, these coordinators 
provided approximately 6% of all links to care, 107 (19%) of all training courses delivered to almost 
3,000 participants and attended 220 community events / meetings (25% of all events attended 
during this 15-month period). During the 2.5 years between January 2018 and June 2020, RAMHP 
coordinators across the program provided 7,588 direct links to care. In addition they delivered 1,082 
training courses to 26,308 participants. RAMHP coordinators attended 1,428 community events / 
meetings and made direct contact with 23,747 individuals at these events / meetings. 
 
During the 15-month period (Jan 2019 to Mar 2020), the EDR-MH funded Our Shout Program by 
NALAG was present and actively engaging with attendees at 103 community events (there were 
7,550 people in total at these events). In addition, Our Shout also attended and engaged with 
stakeholders at almost 70 meetings. From July 2019 Our Shout conducted five ‘Family Matters’ 
succession planning workshops to 421 participants. They also delivered almost 30 ‘Farm First Aid’ 
courses with 111 participants at the most recent six (data not collected on prior workshops). Table 
16 provides a summary of service activity across the five funded EDR-MH organisations up to June 
2020. 
Table 16 Summary of EDR-MH activity to June 2020 
Organisation EDR-MH Activities 
WNSWLHD DST 
17-month period – Jan 2019 to May 2020 
1,123 clients seen 2,889 times 
367 events with 11,355 attendees (directly engaged with 
7,049 individuals and 496 organisations) 
HNELHD DST 
16-month period – Mar 2019 to June 2020 
553 clients seen 738 times 
122 events with approximately 3,782 attendees (directly 
engaged with 2,165 individuals) 
MLHD DST 
11-month period – August 2019 to June 
2020 
83 clients seen 383 times 
90 events with approximately 5,776 attendees 
RAMHP: All Coordinators 
2.5-year period – Jan 2018 to June 2020 
7,588 links to care 
1,082 training courses delivered to 26,308 participants 
1,428 community events / meetings with direct contact 
with 23,747 individuals 
RAMHP: EDR-MH-funded Coordinators 
15-month period – April 2019 to June 
2020  
213 (6%) links to care 
107 (19%) training courses delivered to 2,993 (20%) 
participants 
220 (25%) community events / meetings 
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Organisation EDR-MH Activities 
NALAG 






103 events with 7,550 attendees 
66 meetings 
Delivered five ‘Family Matters’ succession planning 
workshops (421 participants) and 30 FFA courses (111 
participants at the last six, data not collected prior to that) 
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5 Evaluation findings: EDR-MH stakeholder interviews  
During the evaluation, 30 semi-structured interviews were conducted with EDR-MH stakeholders. 
This included staff from the three LHDs, RAMHP, NALAG, a PHN and the DPI (Table 17). This Section 
presents the results of a thematic analysis of the data collected during these interviews. 
 
For convenience, the results in this section are presented as ‘enablers’ and ‘barriers’. We recognise 
that issues cannot always be classified in this way, but have adopted this structure to highlight the 
dominant theme associated with each key finding.    
Table 17 Stakeholder interviews  
 Organisation Semi-structured interviews 
WNSWLHD DST 1 Assistant Director, 1 Clinical Lead*, 4 Peer Workers 
HNELHD DST 2 Service Managers, 2 Counsellors, 4 Peer Workers 
MLHD DST 1 Director, 1 Service Manager, 1 Counsellor 
RAMHP 2 Managers, 5 Coordinators 
NALAG 1 Manager* 
PHNs 1 Director, 1 Program Coordinator 
DPI 1 Manager 
* Interviewed twice 
5.1 EDR-MH: Enablers for LHDs  
 The ability to deliver services at the farm gate  
Each of the DSTs felt that conducting farm visits was an important enabler for the program. This was 
primarily because of the convenience that this provided farmers. It was noted that travelling to an 
appointment was not always feasible and “they would probably put it off if they had to go into 
town” and this “stops them from accessing services”.  
 
Another benefit of farm visits was that farmers (and other workers) felt more comfortable in their 
own environment. As a result, DST staff felt that farm workers were more likely to open up and, in 
turn, be more likely to consider referrals to other services.  
 
Concern was expressed about the potential risk of conducting farm visits. One manager noted, “they 
[the peer workers] are putting themselves in serious danger”. One peer worker noted: 
“Working independently and away from immediate support, extra due diligence needs 
to be taken when maintaining personal safety”.   
Staff from the MLHD also identified concerns about peer workers conducting visits to farms without 
a formal risk assessment as the key reason for not including peer workers in their model of care.  
 A shared understanding with clients  
Each of the three DST models required staff to have a lived experience of rural adversity. This 
promoted effective communication with clients. In the words of two DST staff: 
“I have always been very interested in helping others with mental health issues, my main 
focus would be rural people as I come from such a strong rural background and have 
watched families struggle on the land and in rural towns, through the good and the bad 
times”. 
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 “Having that understanding allows for conversations to open up without difficulty and 
this leads to trust in the drought support program”. 
Or, from the perspective of a RAMHP coordinator: 
“…XXX is…from an agricultural background, she walks the walk, she talks the talk. And 
that's really important…they don’t want city slickers”. 
The WNSWLHD and the HNELHD DSTs also required peer workers to have personal experience of 
accessing mental health services. The DST managers felt this was important because peer workers 
were able to build a level of rapport and trust with their clients if they understood the struggles of 
both rural adversity and mental health. One peer worker commented: 
“Being a person that understands their situation is comforting for them and that gives 
them confidence to open up and get everything off their chest”. 
According to a peer worker, the language they used with the client was also very important to 
building a positive relationship with the client: 
“We as peer workers do not use clinical words, we use their language which is the way 
we get them to open up the farm gate and let us in, and once you speak with them as a 
mate…they find it a lot easier to talk”. 
Many peer workers felt they had time to develop positive relationships with their clients. In their 
opinion this would be more challenging for clinical staff given the time constraints of their jobs. 
Building positive and meaningful relationships in this way was particularly important for clients that 
lived on their own and were at risk of being socially isolated. It was important for these clients to 
reconnect with the community. In doing this they became more aware of what support services 
were available, and were more likely to seek out personal connections. One peer worker described 
this as follows: 
“I have assisted a few single people who have no one in the family home for support.  
These people are lonely and enjoy having someone to vent to…after speaking with the 
peer worker, they are more open to accessing…and less embarrassed to access other 
services…in doing this, they are in the process of socialising again, and getting back into 
town and seeing familiar faces”. 
 Peer workers promote soft entry to accessing mental health services  
Early intervention can help lessen the burden on people experiencing mental illness or its symptoms, 
but access to mental health services can be challenging. Stigma, the fear of being labelled and a lack 
of confidence in the system can be a barrier to accessing mental health services and this can be 
exacerbated in regional / rural locations. One LHD manager noted: 
“if a psychologist turns up or…a social worker turns up, there's historically…they are not 
overly welcome and…mental health in particular has lots of stigma around it and you 
know, the more you get out into the country air that stigma is held closer to heart”. 
There was widespread agreement among staff from WNSWLHD and HNELHD that ‘peer workers’ 
promoted a ‘soft entry’ to the mental health system for people who may not ordinarily access 
services. As clients became more comfortable and relaxed with the peer worker, conversations 
about their mental health could be broached which could lead to a referral to relevant clinical 
service. One LHD manager noted: 
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“don't walk in there and think you have to have all the answers. The main thing you 
have to do is establish a relationship with the person, and you'll find out about that 
person if you've got a good relationship. And from that…they can find out what they 
really need and we can do the links you know, to counsellors or GPs”.  
Similarly, it was noted by NALAG: 
“One of the issues I’ve always had with clinical models is that they’re not really 
connected with the local community…so I like the model of the [peer support] model 
that was peer focussed”. 
Peer workers were able to dilute feelings of stigma and offer more informal, low-level support for 
individuals with mild to moderate symptoms. The following quote from a peer worker characterises 
this view: 
“All persons who are aware of the program enjoy the non-clinical slant towards a 
mental health type program. The program is extremely consumer friendly and provides 
no barriers for people accessing treatment”.   
As a result of this reduction in stigma, many peer workers identified an increase in the number of 
rural people accessing mental health services. One peer worker noted, “it has provided a link with 
mental well-being support activities that was perhaps missing before”. Two peer workers also 
commented: 
“I do believe many of the clients who have accessed the drought program would have 
not sourced support or assistance if this service did not exist”. 
“The people that we’re working with don’t engage with mental health services so this is 
something a bit special I think”. 
The MLHD did not include peer workers in its model of care. Staff here felt that most DST clients did 
not require clinical services. Rather, the DST was more about problem solving and providing sub-
clinical services. Staff felt that the clinical model had a different perspective. In their words: 
“If they [the client] has a mental illness that meets the criteria for our mental health 
services then they would've been referred there rather than the farming community 
councillor who has a different role”. 
MLHD staff felt that a key aim of its DST was to refer clients to “wrap-around services”, local 
agencies that can be accessed by clients to assist with the specific issues they are experiencing, e.g. 
financial counsellors and agricultural support officers. These services are generally sub-clinical and 
not necessarily part of the mental health sector. The LHD manager described their DST model as 
having a “health promotion” focus. In their words: 
“It was very much about being supportive and preventative to hopefully prevent them 
getting to a point where they needed a clinical mental health service…if we're talking 
suicide prevention then it's really around identifying when people are really stressed and 
responding at that stage rather than waiting till they've reached the end of the road”. 
 Support for DST staff from LHD colleagues  
DST staff were often located remotely from their managers who were based in major centres such as 
Orange, Dubbo and Tamworth. In these cases, DST staff were usually co-located with community 
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mental health teams in local community health centres or hospitals and had to rely on local LHD 
staff for emotional and professional support. 
 
DST staff indicated that this arrangement had been very positive. The following comments made by 
DST staff (peer workers and clinical staff) highlight this view, “everyone’s so friendly”, “it’s a positive 
experience”, “a nice place to work” and “I couldn’t have been more supported’. This high level of 
support is described by two peer workers: 
“like the guys here that are upstairs in community health with us, they've been amazing. 
... to go upstairs and ask question, that's really, really good. I think that's the advantage 
of the model, being located in the local health district”. 
“I am a new employee to XXX Health and have found the support to be fantastic. A very 
inclusive and supportive place to work, I thoroughly enjoy my role here and knowing I 
am helping rural people”. 
Peer workers also felt supported by their managers despite working remotely. In the words of one 
peer worker: 
“I can ring up [name deleted] at any time, and (they) couldn't be more supportive. 
(They’ve) been over to see me for a day, so has [name deleted], the peer support worker. 
And (they) were just wonderful”.  
For another peer worker clinical supervision was crucial: 
“…supervision, clinical supervision and peer review and all this sort of stuff. And then 
that's, that's not only valuable to me personally, but it's, it's what maintains a team like 
this who don't have a clinical background, I guess”. 
DST clinical team members in the MLHD also valued the support they received from the LHD. They 
attributed this to working closely with the mental health team. In the words of one counsellor, they 
did not “feel alone” and they felt they “could debrief at the end of the day”.  
 
It was recognised by several senior staff that the work of peer workers was highly stressful. Not only 
were the peer workers experiencing the hardship of others, for many they were also living it in their 
personal lives. One manager commented that the stress of the position has led “to a couple of [staff] 
changes”, “some people found it a pretty tough gig”. One peer worker commented, “I’ve had people 
come in the office crying…and it’s really stressful”. This peer worker went on to say: 
“So this stuff about self-care is something that's really popped it's head up. We are living 
through the worst of it and we also experience it at work… if we're gonna put these 
people in these stressful situations then as an organisation we need to formally support 
them over and above other people”. 
The view was expressed that LHD management had been slow to adopt mechanisms to support peer 
workers, “we probably missed the boat”. However, since that time various mechanisms have been 
established by the LHD to support peer workers including clinical supervision from external providers 
and regular peer review meetings. Further, peer worker stress has been less of an issue in recent 
months as a result of COVID-19 when peer workers could only offer telephone support and their 
workloads had eased. 
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 Peer to peer support 
Peer support was an important enabler in each DST and particularly in WNSWLHD and HNELDH.  
The level of support that peer workers and clinical staff provided each other was significant. In the 
words of one peer worker: 
“we're having meetings, monthly meetings where we get together with the other peer 
supporters and talk about cases, and also the drought workers are all getting together 
to give each other peer support, which I need”. 
There was also a strong view that the peer worker model in WNSWLHD provided staff with effective 
supportive structures. Peer workers regularly worked alongside each other and provided 
opportunities to catch up informally to discuss certain cases. One LHD manager referred to the 
drought support team as “one of the closest knit teams I’ve ever worked with”. They held monthly 
breakfast meetings that were much anticipated by the staff. In the words of one peer worker: 
“Yeah we have breakfast, we spend the day together, and you know what? It 
rejuvenates…it fills the cup”. 
 Peer workers and counsellors working together  
An advantage of the HNELHD model was peer workers being supported by working alongside a 
counsellor. This arrangement was formalised (and referred to as the 2 X 2 model) with a peer worker 
and counsellor working together in specific geographical locations. This model worked well from two 
perspectives. First, the peer worker and counsellor were able to conduct joint visits. Second, the 
counsellor could mentor the peer worker and offer on the job training, pastoral care, education and 
advice.  
 
One peer worker noted that conducting joint visits worked particularly well for the first couple of 
visits where the peer worker and counsellor could work together to determine the needs of the 
client (a form of triage) and decide on future action. For example, it may be more appropriate for 
the trained counsellor to carry out future visits to a client with more complex mental health needs. 
In other cases it may be more appropriate to conduct joint visits with both the peer worker and 
counsellor working in tandem. According to a LHD manager: 
“Peer workers do a great job and if the client hits (the) threshold of needing clinical 
mental health services they can refer them to their counsellor colleague and not have to 
navigate mental health services…they can do a co-visit…it is like co-care coordination”.  
The same view was expressed by a peer worker: 
“I work with [the counsellor] quite a lot with a few of our clients because…I just feel 
that’s more appropriate, and they’ve asked for that as well. They like us going 
together”. 
It was also felt by one LHD manager that: 
“if you get a clinician and peer support working together, it's…so much faster in the 
recovery of that person”. 
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5.2 EDR-MH: Barriers for LHDs 
 Developing and implementing a model of care 
An important feature of the EDR-MH initiative was the decision to allow LHDs to develop their own 
DST model tailored to the needs of their community. Each LHD valued the opportunity to develop a 
model that suited the needs of their local community. In the words of one LHD manager, “one size 
does not fit all”, “we made it what it needed to be to for each particular community”. 
 
From the start of the Program each LHD had concerns about delivering a new model of care 
involving peer workers on the front line. One LHD manager was unsure from the outset as to “what 
the peer worker role would look like”. Another manager commented that they were “basically 
writing it as we go” when referring to the role of the peer worker. It was a steep learning curve: 
“[We] didn’t really know what we were doing but learnt along the way as we 
implemented the program”. 
Staff at the MLHD commented on the challenges of adapting an existing model of service delivery to 
deal with clients with a lower acuity. The new model of care using farm community counsellors was 
not usual practice and it took staff some time to reorientate from an acute model of care to a more 
community development model targeting a different cohort of people. In their words: 
“There were, there were a lot of things that sort of came that we kind of had to deal 
with on the fly”. 
Issues were also raised by two LHDs about a lack of clinical governance, inadequate guidelines to 
service delivery and limited key performance indicators (KPIs). With regards to service delivery, one 
DST staff member commented, “the intention of it was spot on but the execution, not great”. In the 
words of a LHD manager: 
“How do we ensure, whether they're peer support or whether they're counsellors, that 
they are actually working within their scope”. 
The delay in obtaining, and in some cases, the absence of infrastructure was also a barrier in 
implementing the model of care at the LHD level. In particular, the issues related to the supply and / 
or availability of mobile phones, cars, laptops and in some cases desk space. A senior LHD manager 
commented: 
“We had no cars, we had no phones, we had no desks, we had nothing…and we're still 
fighting for resources, we're still…we've got three cars…between nine people”. 
Often, staff had to rely on pool cars from the LHD, and these were not always available and often 
not suitable for outback driving. Staff often had to rely on “hitching a ride” with other service 
providers and doing joint site visits, or in some isolated cases, using their own car to attend events 
or visit clients.  
 
With regards to mobile phones the problems were two-fold. Firstly, new staff had to wait up to four 
months for a mobile phone; they were not supplied on recruitment. Secondly, mobile phone 
reception in regional areas was an issue. In the words of one peer worker:  
“I do believe mobile reception coverage was not thought through properly. There are 
times though where mobile reception is poor or non-existent. We have asked for satellite 
phones with no outcome at this time”. 
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 The challenge of implementing a new program  
For each LHD, a significant barrier was establishing a new program in rural / regional Australia where 
there is often cynicism about efforts to support farming communities. Promoting and marketing the 
EDR-MH also proved challenging in an environment where numerous established programs already 
provided support for the same target group.  
 
Two LHDs felt that the short-term nature of the funding was a significant barrier to implementing 
the program. Regional and rural communities are mostly cynical about new programs aimed at 
supporting the farming community during a drought, “particularly when you are the new kid on the 
block”. They need to know that the service is reliable and has a reputation. In the words of one LHD 
manager, “what matters to people in the country is runs on the board and relationships”. Labelling 
the program as a drought initiative gives the impression that it is a temporary service. One LHD 
manager commented: 
“It was a barrier from the beginning because people are suspicious. They kind of go, ‘Oh, 
you're here for the drought. Right’. Country communities need to know that the service 
is not gonna disappear”. 
It was challenging for two of the LHDs to promote a new program which, according to one LHD 
manager, did not have a marketing budget, did not have pamphlets or flyers and did not have a clear 
communication plan. However, the MLHD manager had a more positive experience and was quickly 
able to put together a marketing campaign featuring stickers, fridge magnets and postcards with a 
“catchy” agricultural theme (refer Appendix 11). 
 
Despite these challenges, the program has achieved traction in all three LHDs. Positive working 
relationships were developed with the local community mental health centres where many of the 
satellite peer workers and counsellors were co-located. In different parts of NSW several referrals 
were received from these community mental health services. Word of mouth also proved to be a 
very important way of spreading the word about the program. In the words of one peer worker: 
“my main referrals come from word of mouth now. So I’ll see one person and they tell 
the other, which is great…if I link in with one community member it goes from there”. 
Another important mechanism for marketing the DSTs was through attendance at a variety of local 
community events such as agricultural shows or drought roadshows. Not only did this provide a 
good way of introducing the Program to new clients it was also a good way of marketing it to other 
service providers and rural businesses. In the words of one peer worker, “all the service providers 
have been very welcoming.” Another peer worker provided an example of where a local service 
provider referred a client to them at a local agricultural show: 
“there was 450 farmers there, and one of the service providers came up to me and, and 
I've never met her before, pulled me aside, and said, "oh, there's a couple here that I'm 
really worried about, um…could you go and have a chat to them, um, they've been teary 
the last couple of times I've seen them”. 
While self-referrals, word of mouth and attendance at local shows were an important part of 
developing the program, there was a sense that relationships with other service providers was 
mixed. One of the problems related to the fact that there were so many service providers operating 
in the same geographic area targeting a similar client group. In the words of one peer worker, 
“[there is] so much funding going into rural adversity that people are tripping over each other”. One 
LHD manager commented: 
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“The peer workers have been saying that it has been really difficult. And…almost that 
there is competition for the very few people that are still putting their hand up needing 
support. There are more people being employed through various government programs 
to do similar work. So it’s been a challenging time and connections are only now starting 
to resume”. 
A related issue was the lack of coordination between these services, in the words of one LHD 
manager, “There were a lot of things going on in the community that we didn't know about”. 
However, in one regional town the local DST staff member was able to participate regularly in an 
Agricultural and Wellness Support Providers inter-agency meeting. This proved to be an invaluable 
mechanism gaining an understanding of different service provider’s roles and responsibilities. This 
also encouraged better service coordination in the local area.  
 
Many of the DST workers talked of positive relationships with rural financial counsellors. NALAG 
were also an important referrer to the program. Other organisations that have referred to the 
Program included: the Department of Primary Industries, Primary Health Care Networks, the Rural 
Resilience Program, the Royal Flying Doctor Service and local Rotary clubs. 
 
In the latter stages of the evaluation, these relationships were challenged by the impact of COVID-
19. Not being able to attend community events and have face-to-face meetings with other service 
providers stymied any real opportunities for collaboration. In the words of one LHD manager:  
“having no activities or events means that we are not bumping into other service 
providers…if they don’t see you they forget about you.” 
 Recruitment 
The length of time taken to recruit to the new DST positions was a barrier in implementing the 
Program. One peer worker commented: 
“So it was advertised in December, I had an interview in January. I couldn't start until 
April because of their delays through January”. 
From the perspective of the HNELHD, recruitment was a slow, tedious and time consuming process. 
One manager commented: 
“trying to get new staff on board, interviewing...I've had days of interviewing 
prospective applicants, and then all the stuff that happens in the background around 
recruitment…setting up and supporting new staff who are coming on board”. 
WNSWLHD had no problems in attracting applicants to the peer worker positions and received “four 
to five” times the number of applicants to vacancies. However, the LHD service manager felt that the 
recruitment process was “rushed”, “they wanted to get people on the ground really, really quickly”. 
This created problems for the peer workers with regards to being renumerated: 
“They didn't get paid for a month because, you know, they sort of basically started and 
they didn't have payroll numbers, they didn't have anything…”. 
The other two LHDs had difficulty in recruiting qualified counsellors with a lived experience of rural 
adversity and this proved to be a barrier to the implementation process. One LHD manager 
attributed this to two factors. First to the grading and requirements of the clinical role: 
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“the grading and the requirement for that clinical level, is an impediment to getting 
staff…I think the intention was if it's, if it's graded quite high then people will be 
attracted to the position. But it hasn't been the case actually”. 
The second factor related to an apparent skills shortage in rural / regional Australia. One LHD 
responded to the challenge by seconding two people from the LHD that they knew had the 
appropriate skills / background and this had worked well. 
 
Another recruitment challenge related to the short term funding of the Program. Two LHDs had 
difficulty recruiting positions using “top-up” funding received for the third year of the Program. The 
manager indicated it was difficult to attract applicants to positions where you could only offer a 12 
month contract. 
 Developing a working relationship with RAMHP 
Two LHDs reported a challenging working relationship with RAMHP. One found it difficult to engage 
their local RAMHP coordinator in weekly DST meetings. As a result, the DST were unaware of local 
RAMHP activities resulting in a lack of service coordination. This issue of role delineation was also 
identified as a reason for the poor LHD / RAMHP relationship. One LHD staff member indicated:  
“they [RAMHP] helped us at the start, then they just really backed off and they become 
critical…they were trying to tell us what we can do and what we can’t do. The program 
would have been more effective from the start if we worked together better from the 
start…it’s been a turf war”.  
Conversely, according to RAMHP management, the roles of the peer workers were not clearly 
defined by the LHD and they felt that they had to “step-in” to define the role. This was interpreted 
by the LHD as “interfering”. In the words of a peer worker: 
“RAMHP have a sense of ownership of the program and think they should have more say 
about what happens…this created friction between the two teams”. 
As a result of this impasse, there have been limited number of referrals from RAMHP to the LHD in 
this jurisdiction. In the words of a LHD manager: 
“…and it’s really disappointing…in the last two months we’ve got 8 [referrals] from 
RAMHP. So we really have to earn every referral, ah it’s been, that’s been pretty hard 
hey”. 
In another LHD, there was a belief that RAMHP did not have traction in their local area because they 
did not have enough staff to cover the whole state. They commented: 
“I would say is that the model of…embedding these positions within local teams, having 
relationships with local communities, is something that RAMHP can't achieve…because 
they just don't have the amount of people to do that”. 
However, the relationship between the LHD and RAMHP in the neighbouring LHD could not have 
been more positive. This was facilitated by the fact that RAMHP had management in the LHD. In the 
words of one RAMHP manager: 
“I think one of the benefits was that the Drought Support Program share the same 
manager as the RAMHP coordinators…so the RAMHP coordinators were, I would say, on 
the journey with me... and they were really interested and, and very engaged with the 
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service early on…and they [the LHD] were fantastic in terms of just taking the drought 
support team under their wings and introducing them to local services”. 
In this LHD the RAMHP coordinators had a very positive perspective about the introduction of the 
DST. In the words of one RAMHP coordinator the two roles were complimentary: 
“[as a RAMHP worker] I didn't have the capacity to treat people individually, and help 
them take that step, 'coz it just wasn't feasible. So you would see someone at an 
event…and you'd have this really small conversation about some big issues…and I 
couldn’t follow them up…the best thing about them [drought support workers] is that 
when I meet someone now at any of those opportunities, I can say to them...how would 
you like to give me your mobile number and I'll get them to contact you?".  
Other positive comments about the LHD made by RAMHP were made in the context of the difficulty 
in accessing GPs and psychologists in rural / regional Australia. One RAMHP coordinator commented 
about the situation prior to the launch of the DST: 
“I just felt like...some people need that care straightaway, and just sending them to a 
GP, saying you need to see a GP, really, it felt like a big negligent. Like, it felt a bit 
dangerous sometime and then you walk away, as a worker, that’s really hard…whereas 
the Drought Support Program, it was just an easy transition”. 
 The onset of COVID-19 
In response to COVID-19, NSW was in lock down from March to July 2020. This has had a major 
impact on the delivery of the EDR-MH. Community events associated with the program stopped and 
DSTs were no longer able to meet client’s face-to face. One LHD manager reported that having to 
rely upon the telephone and internet for communication with clients was challenging due to poor 
internet and mobile phone reception in regional centres. 
 
The sudden cessation of community events also made it very difficult for DSTs staff to identify new 
clients. In the words of one peer worker, “The best way to get referrals was to get out there and 
engage with people face-to-face…this was difficult during social isolation”. This led to considerable 
frustration, particularly for members of the DST that were appointed just prior to the lock-down. For 
them, starting a new role without an existing client base and without the exposure of community 
events made recruiting new clients very difficult.  In the words of one LHD manager: 
“Not being able to contact clients face-to-face has been frustrating for the peer workers 
- it's really frustrating when people want to get out there and do their job and they just 
feel as though they're being hog-tied a bit…” 
The cessation of community events also affected the Program’s brand as the DST was not able to be 
promoted in the local area. 
 
5.3 EDR-MH: Enablers and barriers for RAMHP 
 Enabler: availability of the DST service  
RAMHP identified the introduction of the DSTs as an important enabler for their service. This was 
largely due to the increasing workload of the RAMHP coordinators. According to a RAMHP manager, 
“In June to September, in 2018, we had a real spike in the number of people that we were linking to 
care”. When the funding was announced: 
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“our main issue was capacity of our coordinators. They were running pretty thin, and I 
was very concerned about their burnout”. [RAMHP Manager] 
At that time, the major cause of distress to the existing RAMHP team was that they “couldn't find a 
suitable option for people to engage with”. Again, according to the RAMHP manager: 
“…there was stress with the number of people coming to them for help, but then they 
[RAMHP coordinators] weren't feeling confident in what they were recommending”. 
The issue related to the fact that RAMHP coordinators were often referring their clients to GPs 
“knowing full well that the person was not going to see their GP”. In addition, it was felt that in most 
cases, clinical intervention from the community mental health team was not appropriate and 
referrals to psychologists were futile as they were simply unavailable or had long waiting lists. These 
factors compounded the RAMHP coordinators anxieties. These feelings are described in the 
following quote: 
“all these people that I basically can't effectively link into... find a suitable service for. 
And then, I started to feel an incredible amount of guilt, with leaving them hanging….but 
then, there was also the stress, I'm not doing my job as well as I could, and getting these 
people help”. 
The prospect of being able to “fill this gap in service delivery” was warmly welcomed with the 
introduction of the EDR-MH with its focus on DSTs working directly with clients.   
 Barrier: Delays with procurement and establishment  
RAMHP felt that there was insufficient communication from the Ministry during the procurement 
phase. However, because RAMHP did not develop a new service model this was less of an issue. 
Rather, their bid was designed to extend the reach and capacity of their existing service by 
employing additional coordinators. 
 
RAMHP experienced a delay in program implementation which proved to be a barrier to recruiting 
additional staff members. According to RAMHP management, “the announcement was made in July 
[2018], the mental health branch gave us a contract in October [2018]”. 
 
RAMHP management also had a concern about the two year funding period associated with DST 
services. Their anxieties revolved around working closely with and promoting a LHD service that 
would potentially exist only for a short time. 
 Barrier: Issues with recruitment 
Recruitment was an issue for RAMHP. This process was managed by the respective LHD and RAMHP 
management felt it was “tedious”. For some RAMHP positions recruitment took up to six months 
and then “it’s another six months for that worker to be effective after extensive training”. 
 Barrier: Role delineation and marketing 
RAMHP management felt that the role of the DST peer workers was not clearly understood by 
WNSWLHD and they felt that they had to “define the roles between the peer workers and the 
counsellor and the RAMHP coordinator”. This lack of clarity about role delineation resulted in a lack 
of collaboration between RAMHP and WNSLHD in the early stages of Program implementation.  
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RAMHP management also felt that their established brand and recognition in the community made 
it more difficult for the WNSWLHD to gain traction as the DST model of care was brand new. The 
RAMHP manager noted: 
“that worked in the peer workers detriment, because everyone knew about RAMHP, and 
we had a very clear brand…which was built over a long time…and you've got this poor 
peer worker that is trying to explain what they are doing, overshadowed by everyone 
going, ‘But is it RAMHP? Is it RAMHP?’” 
5.4 EDR-MH: Enablers and barriers for NALAG 
 Enabler: accessing the Rural Support Service Network (RSSN) 
Networking was a key enabler for the delivery of community events for NALAG. This was facilitated 
by the RSSN. This was an established network set up by NALAG previously to collaborate with other 
agencies in Western NSW to promote partnering opportunities, to reduce overlap of services and to 
identify gaps in local service delivery that support drought affected communities. The development 
of the RRSN was not a formal requirement of NALAGs EDR-MH contract. However, it has been 
instrumental in successfully developing and promoting community events run by NALAG under the 
auspices of the EDR-MH.  
 
During 2019 and early 2020, the Network met every three weeks at the NALAG offices in Dubbo and 
was chaired by the NALAG Drought Support Officer. It was regularly attended by up to 30 individuals 
that represented numerous organisations delivering drought support services including: the LHD, the 
Local Government Area, DPI, the Salvation Army, St Vincent de Paul Society, Rural Aid, RAMHP, 
Rotary Australia, Australia Red Cross, Centacare, the Rural Financial Counselling Service, the Lions 
Club and the Country Women's Association. In the words of NALAG management, “we invite 
everybody that's involved in the drought space to that meeting”. 
 
At the meetings, “everyone gets a chance to discuss what they are doing”, “resources are targeted 
to areas where the drought is more advanced” and “there is less overlap of services”. This level of 
collaboration allowed NALAG to coordinate their community events with other services and to 
capitalise on other organisations skills and resources. Many organisations were delivering different 
services in different locations. According to NALAG: 
“it's very difficult…to have an up to date…a current understanding of what support 
services are out there…it changes every week”. 
NALAG also felt that the Network was instrumental in the way it planned and ran events. “Everyone 
gets a chance to discuss what they are doing”, “it helps develop a cohesive plan”, “we work as a 
team”, “it’s coordinated”. In the words of the NALAG manager, “It’s vital, and it’s created huge 
partnerships”. Collaborating with other organisations in this way allowed NALAG to target their 
events in communities where the effects of the drought were more advanced and where there were 
less services to support the local farming community. Again, in the words of the NALAG manager: 
“I think that getting into…especially west of the Newell, and that's where most of my 
money, I guess, has been focused. Because in your Mudgee area, like, yeah, the 
drought's there, there's no doubt, but they have services pretty close”.  
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 Enabler: Positive relationship with EDR-MH partners and the community 
Another enabler for delivering the local events was the fact that NALAG had established a close 
working relationship with EDR-MH partners. The NALAG manager felt that they had a responsibility 
to connect the LHD peer workers and counsellors with the local community: 
“I’ve worked closely with them…because I felt our roles were the same…I had the feeling 
that I should actually work with them…that was a big part of my role…was to help 
connect them to a community”. 
NALAG collaborated with and promoted RAMHP resources at their events and advertised the local 
LHD DSTs in their “show bags”. RAMHP coordinators and LHD peer workers and counsellors were 
also invited to attend NALAGs community events. NALAG was able to promote its own resources for 
the Our Shout Program which collectively offer free trauma training for primary producers, farm 
workers and farm contractors. 
 
The NALAG manager had a strong belief that, when running events, you needed to have a focus on 
building capacity in the local community. In the words of the manager: 
“The important thing when running events is to build community capacity. Don’t leave 
the community to do it all themselves. Better to ‘walk alongside…not doing it for, doing 
it ‘with’”. 
This community development approach was a key element of how NALAG conducted its activities.  
 Barrier: A rushed procurement phase 
Like the LHDs and RAMHP, one of the barriers that NALAG experienced in implementing the program 
was a lack of consultation with the Ministry during the procurement phase. They commented about 
the short time frame available to respond to the tender process: 
“It was done very quickly in my understanding, and it was based on an event that 
NALAG ran in [name of town removed], along those lines…my understanding is that very 
few people came to that event, um, but that was the basis of the idea”. 
The business case involved NALAG convening 20 events in smaller communities within the footprint 
of Western NSW and Murrumbidgee LHDs. Due to the short time frame to respond to the funding 
opportunity, these communities were not consulted in the development of the business case, nor 
were they selected on the basis of a needs assessment. In the words of NALAG management, “We 
weren’t even asking the community what they wanted”: 
“We were just gonna be running in with what we thought would be fun, and why 
wouldn't [they] come along...”. 
A further barrier for NALAG was the extended time it took the organisation to successfully recruit to 
the position for developing, managing and delivering the events. Funding was provided to NALAG to 
employ a Drought Program Coordinator in July 2018 but the position was not filled until November 
2018.  
5.5 Summary 
This section has presented the findings from 30 semi-structured interviews conducted with a range 
of EDR-MH stakeholders. This includes staff from the three LHDs, RAMHP, NALAG and other 
stakeholders.  
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The enablers have been quite varied across the EDR-MH organisations. For the LHDs, key aspects of 
the model of care have proved to be crucial in implementing their model successfully. This includes 
the ability of support workers to be able to deliver services at the farm gate and having clinical staff 
and peer workers with a shared understanding of rural adversity.  
 
Relationships also played a key role in the implementation of the DSTs. These relationships related 
not only to building rapport with the client, but also with members of the DSTs working together and 
providing each other with peer to peer support.  
 
RAMHP did not face the same challenges as the LHDs in implementing a new model of care. They 
were simply extending the reach of their service by employing additional coordinators. However, a 
key factor to the success of RAMHP was the continued support from management and the support 
from the coordinators for the model of care with the DSTs working directly with the farming 
community. 
 
For NALAG, a key enabler to delivering their community events was drawing on their existing 
networks with local service providers. NALAG also worked closely with both the LHDs and RAMHP 
which had a positive impact on the EDR-MH as a whole.  
 
The barriers to delivering the EDR-MH were more consistent across its components. A rushed 
procurement phase, short-term funding and recruitment issues were all barriers to implementation. 
For the LHDs, the provision of essential infrastructure such as cars and mobile phones was also an 
issue.  
 
Finally, perhaps the biggest challenge for delivering the EDR-MH has been the onset of COVID-19.  
Delivering a relatively new program with its focus on service deliver and awareness raising within the 
limits of social isolation was difficult. 
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6 Evaluation finding: EDR-MH DST consumer survey  
There were 26 responses to the consumer survey. Fifteen from HNSWLHD and 11 from WNSWLHD. 
The following summarises the results from the consumer survey question by question. 
 
1. What is your gender?  
Sixty per cent of respondents from HNELHD were male in contrast to WNSWLHD where just over 
a third of respondents were male. 
Table 18 DST Consumer Survey: participant gender 
Gender HNELHD WNSWLHD Total 
Male 9 2 11 
Female 5 7 12 
Husband and wife   1 2 3 
Total 15 11 26 
 
2. What is the main language you speak at home?  
All respondents from both local health services selected English as their main language spoken 
at home. 
 
3. Are you of Aboriginal and / or Torres Strait Islander origin?  
Only one respondent (from WNSWLHD) identified themselves as Aboriginal. 
 
4. What is your age group? 
In HENLHD, two-thirds of respondents were aged 55 and over. In WNSWLHD approximately 
three quarters of respondents were over 55. 
Table 19 DST Consumer Survey: participant age group 
Age group HNELHD WNSWLHD Total 
18-24 0 0 0 
25-34 0 0 0 
35-44 1 1 2 
45-54 4 2 6 
55-64  3 1 4 
65 and over  7 7 14 
Total 15 11 26 
 
5. How did you find out about the Drought Support Team? (Tick all that apply)  
Overall, almost 40% of all respondents found out about the Drought Support Team through 
word of mouth. The ‘other’ category included,  “counsellor”, “information day”, “email”, 
“through other support group”, “they called in at my house” and “through rural aid”. 
Table 20 DST Consumer Survey: how respondents found out about the DST 
Medium HNELHD WNSWLHD Total 
Newsletter  1 0 1 
Internet   3 0 3 
Social media  0 0 0 
Newspaper / magazine  1 0 1 
Flyer  1 0 1 
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Medium HNELHD WNSWLHD Total 
Word-of-mouth  6 4 10 
Radio  0 0 0 
Community event  1 3 4 
Other, please describe 2 4 6 
Total 15 11 26 
 
The following questions relate to the support you received from the Drought Support Team. 
 
6. Please indicate what support you received from the Drought Support Team? (Tick all that 
apply) 
Overall, most respondents received either counselling or peer support (40%) or information 
about other services (37%).  The ‘other’ category included “moral support” (n=2), financial 
advice and kindness and compassion. 
Table 21 DST Consumer Survey: support received by the DST 
Support received HNELHD WNSWLHD Total 
Counselling or peer support 11 7 18 
Formal referral to a mental health services 2 3 5 
Information about other support services   8 8 16 
Other 3 1 4 
Total 24 19 43 
 
7. How long have (or did) you receive support from the Drought Support Team?  
Almost 60% of respondents from both districts had received services for over 6 months. 
Table 22 DST Consumer Survey: length of time DST support was received 
Length of time support received HNELHD WNSWLHD Total 
Less than 2 weeks   1 0 1 
2 weeks to less than 4 weeks 0 1 1 
1 month to less than 3 months  2 2 4 
3 months to less than 6 months  4 1 5 
Over 6 months  8 7 15 
Total 15 11 26 
 
8. What is the main type of contact have you had with the Drought Support Team?  
Just over three-quarters (77%) of all respondents indicated that their main type of contact with 
the Drought Support Team was through, ‘mainly telephone contact with some or no face-to-face 
support’.  
 
9. What is your preferred method for meeting with the Drought Support Team? 
Just over 50% (n=14) of respondents preferred a home visit from the Drought Support Team. 
Others liked meeting at a mutually convenient location (n=4). 
 
10. Please indicate your level of agreement with the following statements? 
There was widespread agreement to each of the five statements. Not one statement drew a 
response of ‘disagree’ or ‘strongly disagree’. The strongest levels of agreement related to the 
statements about ‘feeling listened to’ and ‘being satisfied with the services received’. This level 
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of agreement was slightly more positive in HNELHD with 80% ‘strongly agreeing’ compared to 
just over 60% in WNSWLHD. 
Figure 18 DST Consumer Survey: respondents’ agreement with statements 
 
 
The remaining questions ask you to comment on your overall experience with the Drought Support 
Team. 
 
15. If you have you accessed other support services recommended by the Drought Support Team, 
please indicate the type of services below? 
The most common services accessed by clients that were recommended by the Drought Support 
Team are mental health counselling (n=7), rural financial counsellor (n=3), Centrelink (n=2) and 
the Rural Flying Doctor Service (n=2). 
 
16. Services in the Hunter / New England area have been provided by either peer workers (a 
person with experience and understanding of living and / or working in rural and remote 
communities and has had a lived experience in accessing a variety of support services), or a 
trained counsellor.  
 
Were the services you received provided by:  
Most services provided in HNELHD were provided by a trained counsellor (n=7), followed by 
peer worker (n=4). An additional four people were either not sure or chose not to answer this 
question. 
 
How did you find receiving support from this type of worker? 
All comments were very positive about the quality of support in HNELHD regardless of whether 
they received that support from a trained counsellor or a peer worker.  
 
Examples of comments about receiving services from a trained counsellor included: 
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“The counsellor was very understanding and listened to my worries and problems” 
Examples of comments about receiving services from peer worker included: 
“Very helpful. They understood what I had been through.”  
“A lot easier than I thought it would be.” 
16a. The support you received in WNSWLHD was provided by a peer worker (this is a person with 
experience and understanding of living and / or working in rural and remote communities 
and has had a lived experience in accessing a variety of support services). 
 
 How did you find receiving support from a peer worker? 
 
All comments were very positive and included: 
“The peer worker was excellent, people in the bush often feel forgotten and in general 
people don't realise their struggle. Lovely to have someone who did”. 
“Very informative, easy to talk to and listened to, doesn't talk over you”. 
17. Based on my experience, I would seek support from the Drought Support Team in the future?  
All 26 respondents to this question indicated that they would seek support in the future. 
 
What are the reasons for this? 
Twenty one individuals responded to this question. The common themes related to the 
individual qualities of the farm gate counsellors. They were “good listeners”, “helpful” and had 
good levels of “knowledge” and “understanding” of available services. 
 
18. What did you like most about the services you received from the Drought Support Team? 
In total 24 individuals chose to comment on what they like most about the service. The major 
themes emerging from the comments related to the fact that the service was delivered in a 
friendly manner. Respondents also liked the fact that it was a one-on-one service delivered to 
the farm gate by counsellors that were “good listeners”, “informative”, “empathetic” and always 
available. In the words of one client, it was great “talking to a person who understands how 
bloody hard life on land is”. In the words of another client, having the farm gate counsellor, 
“lessens the sense of isolation often associated with country living”. 
 
19. What could have been improved about the services I received from the Drought Support 
Team? 
Nineteen individuals left comments to this question about what could be improved to the 
services they received. Nine of these comments indicated that nothing could be improved. Of 
the ten comments that related to potential service improvements three related to the fact that 
there was not enough counsellors, two related to increasing financial assistance to the farm. 
Other comments related to the possibilities of creating peer support groups and the increased 
availability of information about other services.  
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20. Do you have any other comments about the Drought Support Team? 
Fourteen individuals added additional comments. Eleven of these comments related to a high 
level of satisfaction of the Drought Support Team. There were only two negative comments, one 
related to the fact that more assistance should be offered to rural women and the other related 
to the importance of recruiting Farm Gate Counsellors with rural experience. In the words of one 
client, “Get people off the land with farming experience - not university students”. 
6.1 Summary of results 
There was a fairly even split of males and females that responded to the survey. All respondents 
spoke English as their main language spoken at home with only one individual identifying as 
Aboriginal. Almost 70% of respondents were over the age of 55. 
 
Most respondents had heard about the DST through word-of mouth and the most common type of 
support provided was counselling / peer support or the provision of information about other 
services. The most common form of contact between the service and client was mostly through the 
telephone with some face-to-face. 
 
There was widespread agreement that clients felt listened to and that they were satisfied with the 
service and support offered by the DST. Overall, services delivered by both peer workers and 
counsellors were highly valued and all clients would seek assistance through the DST in the future. 
Again, there was widespread satisfaction with the service. Both peer workers and counsellors were 
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7 Conclusion 
In August 2018, the Ministry established the EDR-MH initiative, as an emergency response to the 
continued effect of the drought in rural and regional communities of NSW. The EDR-MH 
establishment phase concluded with an initial allocation of $6.3 million allocated to six organisations 
across 2018/19 and 2019/20. This report has presented a comprehensive set of evaluation findings 
based on the large volume of data that were collected from across the program.   
 
The evaluation has identified broad agreement from the vast majority of stakeholders that the EDR-
MH is meeting a genuine and previously unmet need for services. At the same time, it is recognised 
that it was challenging for new services to be accepted within local communities, particularly in the 
short term.  
 
The critical importance of being supported (and promoted) by both the broader health sector (GPs, 
hospitals, RFDS, PHNs) and existing mental health services (community mental health teams, 
RAMHP) has emerged as a critical factor. As a result, the rate at which DSTs were embraced across 
LHDs has varied. 
 
The establishment of DSTs has been widely considered as a positive and important element of the 
EDR-MH. Stakeholders across the program agreed that the demand for mental health services in 
regional and rural NSW has increased significantly in recent years and that worsening drought 
conditions has compounded this need. This is an important finding in itself given that DST’s 
represent the largest component of the EDR-MH. The evaluation identified both advantages and 
disadvantages of each DST model.  It is likely that in smaller rural areas in particular, the influence of 
some individuals may have had a significant impact on the level of acceptance of new services such 
as DSTs. 
 
The services provided by the additional RAMHP coordinators employed with EDR-MH funding was 
universally considered to represent much needed additional supporting and enhancing capacity 
across rural and regional NSW. Similarly, the wide-ranging set of services delivered by NALAG with 
its EDR-MH funding were extremely well received by both internal and external EDR-MH 
stakeholders.  
 
A key issue that dominated discussions with EDR-MH stakeholders is the pace at which the program 
was established. While the urgent need for additional services was universally recognised, there has 
been a strong sense that insufficient time was allowed for effective policy development processes. 
Issues relating to the establishment phase were the main area of concern with the program’s 
development and many stakeholders identified ways of ensuring this does not happen with future 
initiatives.  
 
Overall, the evaluation has been able to conclude with a high degree of confidence that each 
component of the EDR-MH has made an important contribution to achieving the broad goals of the 
program to: improve mental well-being in drought-affected communities; and improve family and 
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Appendix 1 The EDR-MH Program Logic 
 
 
Source: Newell S, Redman A, Argyrous G & Dickinson S.  NSW Emergency Drought Relief: Mental Health Supports (EDR-
MH): Evaluation Plan. Sydney: Sax Institute; March 2019. 
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Appendix 2 EDR-MH evaluation - DST Consumer Survey 
The purpose of this survey is to collect information about services or support you received from your 
Local Health District Drought Support Team. The information you provide will be used to assist in the 
evaluation of the Drought Support Teams being conducted by the Australian Health Services 
Research Institute at the University of Wollongong. All information provided will be kept strictly 
confidential and you will not be identified in any way. The survey should take approximately 10 
minutes to complete.  
 
Information about you 
1. What is your gender? 
 Male 
 Female 
 Other, please specify  
 
2. What is the main language you speak at home?  
 English 
 Other, please specify 
 
3. Are you of Aboriginal and / or Torres Strait Islander origin?  
 Nether Aboriginal or Torres Strait Islander 
 Yes - Aboriginal 
 Yes - Torres Strait Islander 
 Yes - Aboriginal and Torres Strait Islander 
 






 65 and over 
 
5. How did you find out about the Drought Support Team? (Tick all that apply) 
 Newsletter 
 Internet  
 Social media 




 Community event (e.g. agricultural show) 
 Other, please describe 
 
The following questions relate to the services or support you received from the Drought 
Support Team  
6. Please indicate what service you received from the Drought Support Team? (Tick all that apply) 
 Counselling or peer support 
 Formal referral to a mental health service 
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 Information about other support services (e.g. social services, family therapy or financial 
support) 
 Other, please describe 
 
7. How long have (or did) you receive support from the Drought Support Team?  
 Less than 2 weeks  
 2 weeks to less than 4 weeks 
 1 month to less than 3 months 
 3 months to less than 6 months 
 Over 6 months 
 
8. What is the main type of contact you have had with the Drought Support Team?  
 Mainly telephone contact with some or no face-to-face support 
 Mainly face-to-face support with some or no telephone contact 
 Mainly text message or email 
 Other, please describe 
 
9. What is your preferred method for meeting with the Drought Support Team? 
 Telephone 
 Farm visit 
 Meeting at a mutually convenient location (e.g. coffee shop) 
 Other, please describe 
 
Please indicate your level of agreement with the following statements 
 
10. My preferred method for meeting with the Drought Support Team was able to be 
accommodated? 




 Strongly disagree 
 
11. My awareness of support services and other resources available has increased as a result of my 
interaction with the Drought Support Team?  




 Strongly disagree 
 
12. The Drought Support Team has had a positive impact on my overall sense of health and well-
being?  




 Strongly disagree 
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13. I am satisfied with the service and support offered by the Drought Support Team 




 Strongly disagree 
 
14. I felt listened to at all times when dealing with the Drought Support Team?  




 Strongly disagree 
 
The remaining questions ask you to comment on your overall experience with the Drought 
Support Team   
 
15. If you have you accessed other support services recommended by the Drought Support Team, 
please indicate the type of services below? 
 
16. Services in the Hunter / New England area have been provided by either peer workers (a person 
with experience and understanding of living and / or working in rural and remote communities 
and has had a lived experience in accessing a variety of support services), or a trained counsellor.  
 
Were the services you received provided by:  
 A peer worker 
 A trained counsellor 
 Not sure 
 
How did you find receiving support from this type of worker? 
 
16a. The support you received in WNSWLHD was provided by a peer worker (this is a person with 
experience and understanding of living and / or working in rural and remote communities and has 
had a lived experience in accessing a variety of support services).  
 
How did you find receiving support from a peer worker? 
 




What are the reasons for this? 
 
18. What did you like most about the services you received from the Drought Support Team? 
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19. What could have been improved about the services you received from the Drought Support 
Team? 
 
20. Do you have any other comments about the Drought Support Team? 
 
Thank you for your time in completing this survey  
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Appendix 3 EDR-MH evaluation - Information Statement for Consumer Survey 
You are invited to participate in an evaluation of the NSW Emergency Drought Relief: Mental Health Supports 
(EDR-MH) program which is being conducted by researchers from the Centre for Health Service Development 
at the University of Wollongong. The evaluation has been funded by the NSW Ministry of Health. 
 
Why is the evaluation being done? 
The purpose of the evaluation is to investigate how well and in what way you have been supported by the 
EDR-MH (you may know them as farm gate counsellors or drought support teams). The NSW government is 
interested in how effective the EDR-MH has been and any feedback you provide could potentially result in 
improvements in the levels of support provided and in the mental well-being of people living and / or working 
in drought-affected communities. 
 
Who can participate in the research? 
You are being invited to participate in this evaluation because you are 18 years or older, live in rural or remote 
New South Wales and have received services or assistance from the EDR-MH. 
 
What will you be asked to do? 
If you agree to participate you will be asked to complete a survey which should take approximately 10 
minutes. The survey will be anonymous and your responses you not be linked to you in any way. The survey 
includes questions about your overall well-being, your experiences of receiving support or services from the 
EDR-MH and what worked best for you. 
 
What choice do you have? 
Participation in this evaluation is entirely your choice. Once you have read this information sheet you are free 
to decide whether or not to complete the survey. Whether or not you decide to participate, your decision will 
not disadvantage you.  
 
What are the risks and benefits of participating? 
The research is interested in your experiences of the EDR-MH. It is possible that you may find this topic or 
questions upsetting. If so please feel free to withdraw your participation at any time. 
If you would like to talk to somebody about your feelings you can contact Lifeline on 131114 or the Mental 
Health Line on 1800 011 511. 
By participating in this survey you will have the opportunity to share your experience of adapting to drought 
and help inform programs and initiatives targeted at improving the resilience and well-being of those in rural 
communities. 
 
How will your privacy be protected? 
The survey is anonymous and it will not be possible to identify you from your answers. Data will be retained 
for at least five years in keeping with the University of Wollongong’s data storage and security requirements. 
 
How will the information collected be used? 
The information collected will contribute to a report to the NSW Ministry of Health. The findings may also be 
shared in academic publications and at conferences. You will not be able to be identified in any of these 
publications. Direct quotations may also be used in these resources but will not be attributed to individual 
interview participants. 
 
What do you need to do to participate? 
Please read this Information Statement and be sure you understand its contents before you consent to 
participate. If there is anything you do not understand, or you have questions, please contact the Chief 
Investigator, Rob Gordon on (02) 4221 4411 or email him at robg@uow.edu.au. Completion and submission of 
the online survey will be taken as your implied consent to participate. 
What if I have concerns about the research or have a complaint? 
This research has been approved by the University of Wollongong Human Research Ethics Committee (Ref. 
2019/ETH12846). If you have any concerns or complaints please contact the University of Wollongong Ethics 
Officer on (02) 4221 3386 or email rso-ethics@uow.edu.au. 
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Appendix 4 EDR-MH evaluation - Questions for service providers 
Introduction 
 
1. Please describe your role in the EDR-MH? 
 
2. Please describe your work experience prior to taking on this position?  
 
3. How clear were you about what the EDR-MH was trying to achieve when the model was 
introduced? 
 
4. Do you think that the introduction of the EDR-MH was a sensible improvement for mental health 




5. How well do you think the EDR-MH package was implemented? 
 
6. What were the challenges of implementing the EDR-MH? 
 
7. Have you felt supported by your employer in performing your role in the EDR-MH? 
 
Service provision questions 
 
8. Do you think that the EDR-MH has resulted in an increase in the number of people accessing 
mental well-being and support services 
 
9. Do you think the quality of care provided to clients has improved? 
 
10. How easy has it been to establish effective relationships with the other local health care 
providers (e.g. local RAMHP coordinators, farm gate counsellors, the Rural Resilience Program 
and / or Primary Health Networks) 
 
11. Do you think that as a result of the introduction of the EDR-MH that there has been improved 
coordination of mental well-being support activities? 
 
12. Do you think the EDR-MH has added value beyond existing mental well-being supports? 
 
13. What do you think are the key learnings from the EDR-MH to inform future drought relief 
planning and recovery programs? (What would they do differently, what should be 
strengthened?) 
 
14. Do you think the EDR-MH is sustainable? 
Concluding comments  
 
Do you have any additional questions or comments? 
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1. Please describe your role? 
 
2. Do you think that the introduction of the EDR-MH was a sensible improvement for mental health 
services in this area? 
 
3. How clear were you about what the EDR-MH was trying to achieve when the model was 
introduced? 
 
Service provision questions 
 
4. What has been the impact on your agency as a result of the introduction of the EDR-MH? 
 
5. Do you think that the levels of collaboration between agencies has improved since the 
introduction of the EDR-MH? 
 
6. Do you think that the introduction of the EDR-MH has heightened community levels of 
awareness about what services are available to support their needs? 
 
7. Do you think that the EDR-MH has resulted in an increase in the number of people accessing 
mental well-being and support services?  
 
8. What are the key learnings to inform future drought relief planning and recovery programs 
(What could be done differently, what should be strengthened?) 
 
9. What are the key features of the EDR-MH that have made a difference? 
Concluding comments  
 
Do you have any additional questions or comments? 
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Appendix 6 RAMHP Program Activity January 2018 to June 2020 
Box 4: RAMHP – Benefits of additional RAMHP Coordinator positions 
The value of five additional RAMHP Coordinators to the overall outcomes of the RAMHP program cannot 
simply be determined or measured on their specific outputs alone. When considering the value of this 
additional investment in RAMHP, the following points must be considered:  
 Orientation Period: It takes approximately 6 months for a RAMHP Coordinator to become confident 
in the role and known/embedded and trusted in their communities. This impacts on the level of 
activity recorded and exemplifies the value of longer-term contracts 
 RAMHP Program expansion & long term recovery support: The placement of RAMHP Coordinators in 
Nowra and Lithgow extended RAMHP’s coverage into areas previously not serviced by the Program. 
Subsequently these areas have been significantly impacted by bushfires and require long term 
recovery support. RAMHP will not have sufficient capacity to service this area in the future if 
additional RAMHP positions cease. This will have obvious negative impacts for those communities in 
the south coast and Blue Mountains area. 
 Increased capacity in the West and North West: RAMHP Coordinators placed in Mudgee and 
Tamworth were located there to enable existing RAMHP Coordinators in Orange, Dubbo and 
Tamworth to focus on the more severely drought affected areas in the west. The value of this 
additional capacity (and the subsequent increase in links, training courses and community events in 
the West and North Western areas) cannot be underestimated. 
 RAMHP Coordinator well-being: The State-wide RAMHP Coordinator, based in Orange provided much 
needed back up support to the entire RAMHP team. Specifically, additional support to the RAMHP 
Coordinator in the Far West, and allowed for backfill support/ amplified the ability of RAMHP to 
respond to the intense bushfire period. This has substantially reduced the risk of RAMHP Coordinator 
burnout amongst the wider team. 
 Strategic Training Projects: The addition of the State-wide RAMHP Coordinator position also enabled 
RAMHP to continue implementation of the strategic/State-wide training projects, even at the height 
of the drought period. This enabled RAMHP to remain responsive to the needs of other key agencies 
providing drought support. This included State-wide rollout of RAMHP training to the following 
organisations: 
o Essential Energy 
o Water NSW (in response to the distress caused by water allocation changes and fish kills) 
o Various teams within the Department of Primary Industries 
o Various local government councils 
o Office of Emergency Management Staff 
o NSW Farmers, their members and regional management staff 
o Rural Doctors Network staff. 
 Improved Integration of the Drought Support/ Farm-gate Counselling Teams: The additional capacity 
created by the five additional RAMHP Coordinators allowed the entire RAMHP Coordinator team to 
assist and help integrate the various Drought Support Peer Workers and Farm-gate Counsellors to 
become known and trusted by their communities. They are also a key referral source to these 
clinicians/peer workers.  
 Improved Skill Diversification: The five additional RAMHP Coordinator’s brought very unique skills 
sets to further complement the diverse backgrounds of our RAMHP Team. This included experience 
in first responder psychological well-being, men’s mental health/ therapy, education and learning 
techniques and extensive knowledge on interventions supporting a whole family response to mental 
illness. Finally, one RAMHP Coordinator is also of Aboriginal background which has enabled RAMHP 
to better support the needs of Indigenous communities.  
Source: RAMHP 
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Links to care 
Box 5 RAMHP Links to care 
RAMHP Coordinators provide a soft-entry linkage service to mental health and social support 
services and resources. Linking involves having one-to-one conversations with individuals who are 
seeking assistance for themselves, or for someone they know, and providing tailored advice about 
the most appropriate assistance.  
Source: RAMHP 
 
Table 23 shows how many links to care were made on a quarterly basis by LHD. The total number of 
links made by LHD ranged from just ten from Nepean Blue Mountains LHD to 2,705 from the 
Southern LHD (note South Western Sydney LHD was only added in February 2020 and as such only 
two links were made in this LHD). Although there was a decrease in the total number of links made 
during 2019 compared to 2018, there was a notable increase in the number of links made during the 
last quarter of 2019 (October-December 2019) with the highest number of links made during the 
first quarter of 2020 (January-March 2020). Increases during this quarter were most prominent in 
the Southern, Hunter New England, Northern and Western LHDs. Note that additional drought-
funded coordinators were employed throughout 2019 and were predominantly located in the 
Hunter New England, Illawarra Shoalhaven, South Western Sydney, Nepean Blue Mountains, 
Western and Far West LHDs. 
Table 23 RAMHP - Number of links to care by LHD (quarterly) 
Local Health 
District 





















Far West  38 32 49 24 48 32 31 50 28 16 348 
Hunter New 
England  96 155 263 78 88 201 215 7 199 98 1,400 
Illawarra 
Shoalhaven 17 26 25 16 1 12 2 1 5 2 107 
Mid North Coast  33 98 40 0 4 5 11 71 10 12 284 
Murrumbidgee  87 79 46 27 27 32 32 43 19 11 403 
Nepean Blue 
Mountains 0 0 0 0 0 4 1 1 4 0 10 
Northern  148 108 132 129 97 132 129 315 149 80 1,419 
South Western 
Sydney 0 0 0 0 0 0 0 0 1 1 2 
Southern  169 419 302 337 55 96 116 189 881 141 2,705 
Sydney Areas 0 3 74 0 1 24 2 1 1 2 108 
Western  74 76 72 113 129 40 60 128 77 33 802 
Total  662 996 1,003 724 450 578 599 806 1,374 396 7,588 
Note: South Western Sydney LHD has since been added from February 2020. 
 
Links to care can be made in different ways and multiple links to care can be made to an individual. 
Figure 19 shows how all ‘single’ links were made over the period January 2018 to June 2020. Exactly 
half (50%) of links to care were made at community events, meetings or training sessions delivered 
by RAMHP coordinators. 
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Figure 19 RAMHP - How 'single' links occurred: January 2018 - June 2020 
 
Note: This data is not reported for ‘multi-links’. 
 
RAMHP coordinators may identify several symptoms or issues during the linking process and as a 
result they provide appropriate referrals and suggestions / recommendations.  
Figure 20 shows that the most common (by far) issue / symptom identified was ‘stress’ which was 
recorded 4,525 times (20% of all issues / symptoms). This was followed by issues related to ‘change 
in behaviour’ (9%), issues specifically related to ‘drought’ (9%), ‘work or financial concerns (7%), 
‘disaster or adverse events’ (7%) and a range of others.  
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Figure 20 RAMHP - Issues or symptoms identified when linking: January 2018 - June 2020 
 
Note: ‘Drought’ was added to the options in August 2018, ‘Fire’ was added in January 2020 and Coronavirus 
was added in April 2020 (these issues have been highlighted in the above figure using black fill). 
 
Rather than provide a formal referral, RAMHP coordinators provide information and / or 
recommendations based on their assessment of the person’s specific needs. Table 24 shows that 
individualised strategies, printed information and general practice were most commonly provided / 
suggested.  
Table 24 RAMHP - suggestions when linking: January 2018 - June 2020 
Suggestions given: 
Number of times selected 
N % 
I provided strategies  4,095 15.3 
Printed information  3,843 14.4 
GP 3,797 14.2 
Website information, online therapy or e-mental health 1,930 7.2 
Private specialist  1,829 6.8 
Other mental health telephone support service 1,675 6.3 
MH Line or Access line 1,558 5.8 
Rural assistance services  1,545 5.8 
Emergency services  759 2.8 
Material or financial assistance service  619 2.3 
Employment support services  606 2.3 
Farm-gate 596 2.2 
CMHT 567 2.1 
Social support group  445 1.7 
Youth services  418 1.6 
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Suggestions given: 
Number of times selected 
N % 
Carer support service 346 1.3 
Non-Government Mental Health Team 296 1.1 
Social worker 282 1.1 
Family or relationship service 279 1.0 
Other  1,250 4.7 
Total 26,735 100.0 
 
Training 
Box 6 – RAMHP training program 
RAMHP delivers standardised and tailored mental health training to build capacity among 
communities and organisations to identify and link people to services and resources. 
Source: RAMHP 
 
Over the 2.5-year period, RAMHP provided 1,082 training courses across 11 LHDs ranging from just 
one in the South Western Sydney LHD (which was only added in February 2020) to 262 in the Hunter 
New England LHD (Table 25). The highest proportion of training courses were provided during the 
April-June quarter of 2018 (35% in 2018) and 2019 (32% in 2019). Although the effects of COVID-19 
are apparent in the April-June 2020 quarter, it is notable that the number of training courses 
provided in the previous quarter (January-March 2020) was almost double that of the same quarter 
the previous year (115 compared to 66 in the January-March 2019 quarter). 
Table 25 RAMHP - Number of training courses delivered by LHD (quarterly) 
LHD 





















Far West  11 8 5 9 5 11 6 5 5 1 66 
Hunter New 
England  
17 32 35 15 18 41 36 16 
43 9 262 
Illawarra 
Shoalhaven 
1 1 5 0 0 9 8 10 
5 1 40 
Mid North Coast  16 8 5 1 2 5 8 5 9 0 59 
Murrumbidgee  11 18 9 12 6 12 14 12 8 2 104 
Nepean Blue 
Mountains 
0 1 0 0 0 0 0 6 
1 0 8 
Northern  20 21 25 15 10 28 8 5 6 23 161 
South Western 
Sydney 
0 0 0 0 0 0 0 0 0 1 1 
Southern  10 24 18 19 10 17 13 17 22 1 151 
Sydney Areas 2 2 6 1 0 4 8 1 0 0 24 
Western  12 53 14 16 15 15 33 29 16 3 206 
Total  100 168 122 88 66 142 134 106 115 41 1,082 
 
RAMHP provides a range of training courses predominantly tailored for the specific needs of the 
requesting organisation. They also provide a range of standard courses such as ‘Workplace Support 
Skills’ and ‘Mental Health First Aid’. Figure 21 shows how many courses of each type were conducted 
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over the 2.5-year period. The number of ‘Tailored Training’ courses increased by 13% from 141 
courses in 2018 to 159 in 2019. The number of ‘Workplace Support Skills’ courses increased by 6% 
from 101 courses in 2018 to 107 in 2019. There was a decrease in the number of courses for all 
other course types (from 2018 to 2019 calendar years). As anticipated, the number of courses during 
the second quarter of 2020 (post COVID-19) was significantly lower (total n=41) however RAMHP 
Coordinators were still able to conduct 39 ‘tailored’ training courses during this period and these 
were conducted both online and in-person (once COVID-19 restrictions were eased).  
 
Figure 21 RAMHP - Number of training courses by type of course (quarterly) 
 
Note: Two courses have been excluded from the figure due to small numbers: ‘Heavy Industry Support Skills’ 
(total n=8) and ‘Volunteer Well-being’ (total n=15). 
 
More than twenty six thousand people attended the 1,081 training courses over the 2.5-year period. 
Table 26 shows the number of training participants by LHD. In terms of the average number of 
participants per course, the Hunter New England LHD had the most (34 participants per course), 
closely followed by the Southern LHD (31 participants), Sydney Areas (24 participants), Mid North 
Coast and Murrumbidgee LHDs (23 participants), Nepean Blue Mountains and the Western LHDs (20 
participants), the Northern LHD (18 participants), the Illawarra Shoalhaven LHD (14 participants) and 
the Far West LHD (12 participants). Note South Western Sydney LHD was only added in February 
2020 and there were nine training participants from this LHD in the April-June 2020 quarter. 
Table 26 RAMHP - Number of training participants by LHD (quarterly) 
LHD 





















Far West  161 104 68 92 85 85 97 47 50 13 802 
Hunter New 
England  
256 1,106 930 363 361 1,406 1,369 351 2,352 288 8,782 
Illawarra 
Shoalhaven 
24 12 156 0 0 71 83 125 78 6 555 
     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 85  
LHD 























184 114 35 0 5 84 101 590 248 0 1,361 
Murrumbidg
ee  
201 382 265 334 169 168 416 158 263 31 2,387 
Nepean Blue 
Mountains 
0 16 30 0 0 0 0 101 12 0 159 




0 0 0 0 0 0 0 0 0 9 9 
Southern  277 461 613 482 335 317 450 684 1,050 15 4,684 
Sydney 
Areas 
19 95 244 41 0 64 105 15 0 0 583 
Western  185 834 182 319 236 251 939 889 259 71 4,165 




RAMHP also provided information about the type of audience attending each training course (for the 
period January 2018 to December 2019). The most common type of audience was ‘primary industry’ 
(14%), followed by ‘community group or organisation’ and ‘other government or council’ (both 12%), 
‘general community members’ (11%), ‘mental health’ (9%) and others. 
Training feedback 
After each training session, RAMHP provided an optional and confidential survey to all participants 
labelled the ‘RAMHP 3 Minute Feedback Form’. This form was implemented from April 2017 and 
only applicable to RAMHP standard training courses (i.e. not Mental Health First Aid courses or 
‘tailored training’ courses). RAMHP provided the evaluation team with all data from April 2017 to 
December 2019. No data were provided post December 2019 hence the analyses in this section has 
remained unchanged from our interim report submitted 1 April 2020 
 
During this two-year-period, 9,640 training participants completed a RAMHP standard training 
course and the survey / feedback form response rate was approximately 53%. Respondents were 
asked to rate their level of agreement with seven statements and Figure 22 shows the responses to 
these statements. Overall the results were very positive, indicating that training participants found 
the courses useful for both their job and personal life as well increased their knowledge, awareness 
and willingness in relation to mental health concerns, services, information and resources.  
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The ‘RAMHP 3 Minute Feedback Form’ also asked respondents to rate their overall satisfaction with 
the training and the results were very positive with 97% of respondents indicating that they were 
either ‘very satisfied’ or ‘satisfied’. Two per cent of respondents were ‘neither satisfied nor 
dissatisfied’ and around 1% were either ‘very dissatisfied’ (n=59) or ‘dissatisfied’ (n=12). 
 
The feedback form also collected some demographic characteristics about the attendees and their 
occupation. Six out of ten respondents were female and the highest proportion of respondents were 
aged 46-55 years (27%). Six per cent of respondents (n=285) identified as being Aboriginal and / or 
Torres Strait Islander ( 
Table 27). 
Table 27 'RAMHP 3 Minute Feedback Form' - Demographic characteristics of respondents 
Demographic characteristic N % 
Gender 
Male 1,898 39.1 
Female 2,952 60.9 
Age group 
Under 18 12 0.2 
18-25 398 8.1 
26-35 838 17.2 
36-45 1,098 22.5 
46-55 1,332 27.3 
56-65 868 17.8 
Over 65 339 6.9 
Ethnicity 
Aboriginal and / or Torres Strait Islander 285 6.1 
Other Ethnicity 4,370 93.9 
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In relation to the occupational characteristics of respondents (Table 28), the majority of respondents 
were in paid employed (81%) or volunteer work (8%). A further 3% were students or apprentices and 
a few others were carers, jobseekers or other. The most common occupational sectors for the 
respondents who were employed were ‘other government or council’ (21%), ‘primary industry e.g. 
agriculture’ (14%), ‘education’ (12%), ‘other’ (11%) and ‘mental health’ (8%). 
Table 28 'RAMHP 3 Minute Feedback Form' - Occupational characteristics of respondents 
Occupational characteristics N % 
Occupation 
Jobseeker 23 0.5 
Other 61 1.3 
Carer 85 1.8 
Retired 95 2.0 
Student or apprentice 255 5.3 
Volunteer 391 8.1 
Employed 3,921 81.2 
Occupation sector 
Alcohol & Other Drug 18 0.4 
Aboriginal and / or Torres Strait Islander services 24 0.6 
Housing 39 0.9 
Legal 41 0.9 
Youth 58 1.3 
Employment e.g. Centrelink 63 1.5 
Mixed Welfare Services e.g. Salvation Army 76 1.7 
Sports & Recreation 77 1.8 
Police or Emergency Services 97 2.2 
Physical Health 136 3.1 
Disability 157 3.6 
Heavy Industry 165 3.8 
Other Private Business 221 5.1 
Community Group or Organisation 308 7.1 
Mental Health 333 7.7 
Other  483 11.1 
Education 530 12.2 
Primary Industry e.g. agriculture 606 14.0 
Other Government or Council 912 21.0 
Informing 
Box 7 – RAMHP Information Dissemination 
RAMHP produces and disseminates information about mental health and available services and 
resources through a wide variety of channels targeting rural and remote people. Community 
events and meetings fall under the program strategy 'inform'. RAMHP Coordinators contribute to 
events to engage community members in mental health conversations, disseminate resources and 
partner with other organisations to delivery projects. 
Source: RAMHP 
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Table 29 shows the number of community events / meetings that RAMHP coordinators attended 
during the 2.5-year period by LHD. There were 1,428 events / meetings attended in total, ranging 
from 19 in Sydney Areas to 349 in the Hunter New England LHD. During the second half of 2019, 
increases in the number of events / meetings attended were prominent across the Hunter New 
England, Western and Mid North Coast LHDs. The audience at these events / meetings were 
predominantly general community members (39% of events / meetings) and farming personnel 
(34%).  
 
Just prior to the COVID-19 pandemic (i.e. the first quarter of 2020), RAMHP Coordinators attended 
234 events which is more than double the number of events attended during the same quarter the 
previous year (95 events). As anticipated, the number of events attended during the second quarter 
of 2020 (post COVID-19) was significantly lower (total n=83) 
Table 29 RAMHP - Number of community events / meetings attended by LHD (quarterly) 
LHD 





















Far West  5 5 17 7 12 6 10 16 5 8 91 
Hunter New 
England  
18 25 36 20 22 34 56 31 90 17 349 
Illawarra 
Shoalhaven 
3 1 4 1 0 9 17 9 6 14 64 
Mid North 
Coast  
3 6 3 0 0 6 15 33 8 4 78 
Murrumbidg
ee  
14 16 13 12 8 12 20 13 12 3 123 
Nepean Blue 
Mountains 
0 0 0 0 0 3 4 11 12 0 30 




0 0 0 0 0 0 0 0 1 1 2 
Southern  19 30 25 24 11 23 27 23 64 17 263 
Sydney 
Areas 
0 0 6 0 0 1 7 3 2 0 19 
Western  9 20 27 25 32 23 43 49 23 14 265 
Total  81 114 152 117 95 134 215 203 234 83 1,428 
 
Figure 23hows the number of community events / meetings attended quarterly together with the 
number of individuals that RAMHP coordinators had direct contact with. Over the 2.5-year period, 
RAMHP coordinators made direct contact with almost twenty four thousand individuals (8,704 








     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 89  







     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 90  





     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 91  







     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 92  
  
  
     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 93  









     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 94  
 
  
     
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                          Page 95  
Appendix 10 Farm Gate Counsellor Position Description - MLHD 
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Appendix 11 MHLD Farming Community Counselling materials 
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Appendix 12 EDR-MH Attitude Analysis 
Methodology: Mixed Methods 
The Emergency Drought Relief- Mental Health (EDR-MH) project is organised as a mixed methods 
project with a Qualitative Data Analysis phase and a Linguistic Analysis phase that are conducted in 
parallel and independently of each other, (see Figure 24). A significant part of this evaluation 
consists of interviews with stakeholders (farm gate providers, support agencies, regional health 
administrators). The transcripts are used in both phases. The final interpretation phase reconciles 
these two sets of results for the relevant theme-coded transcript segments.  
Figure 24 Mixed methods approach 
 
Sentiment Analysis 
An important part of the EDR-MH program evaluation was to understand stakeholder’s opinions and 
sentiment surrounding it. Sentiment analysis, also known as text mining, opinion mining, social 
listening, is a commonly used technique for attempting to understand the sentiment and opinions of 
customers and other business stakeholders. Sentiment analysis is used in applications as diverse as 
business intelligence (BI) and government policy assessment. The popular use of sentiment analysis 
is due primarily to the fact that many libraries in common business intelligence and data analytics 
systems have readily accessible routines for performing these calculations.  
 
Business sentiment is typically computed using a simple assignment of either a two state (positive or 
negative) or three state (positive, neutral or negative) ‘emotion’. The most frequently used 
approaches involves automated or semi-automated algorithms to explore online communication; 
the communication is highly constrained compared to stretches of interview dialogue. As well, 
traditional approaches to sentiment analysis involve text mining and sentiment dictionary lookups. A 
sentiment dictionary is a digital dictionary where each word is assigned a polar measure of 
sentiment. While simple to calculate, these approaches are known to perform poorly and do not 
account for expressed sentiment in practice. A thorough criticism of this traditional approach to 
sentiment determination is beyond the scope of this project report.39 
 
Communicated Sentiment 
The kind of approach used here attempts to understand how sentiment is conveyed in language not 
through the expression of emotion or affect but by analysing related language resources that are 
associated with the decision-making processes including appreciation and judgements. These 
                                                          
39 Canhoto, A. I., & Padmanabhan, Y. (2015) “‘We (don’t) know how you feel’ A comparative study of automated vs. manual 
analysis of social media conversations” Journal of Marketing Management, 31 (9- 10), 1147-1157. 
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aspects of sentiment are completely missing from traditional approaches40. The linguistic analysis 
consists of a set of resources from the most comprehensive functional theory called Systemic 
Functional Linguistics or SFL.41,42,43  A functional language theory emphasises how language is 
organised to make meanings. The specific SFL resource used in this study is called the Attitude 
System44. Appraisal is used to understand ‘evaluative language’ and it has been applied in studies as 
a nuanced form of sentiment analysis.45,46 There are a number of advantages with this approach to 
sentiment analysis, including a large number of options for identifying and coding sentiment.  
The application of Attitude resources to text extracts provides the identification and 
classification of the espoused emotions, evaluations and judgements of stakeholders. 
The Attitude System consists of three major subsystems associated with communicated sentiment: 
Affect (emotion), Judgement and Appreciation. Affect is classified according to expression of 
un/happiness, in/security, dis/satisfaction, hostility, hope or despair. Judgement is associated with 
positive or negative assessments of social esteem or social sanction. Social esteem involves 
determinations of normality, capacity and tenacity/dependability. Social sanction involves 
determinations of veracity and propriety. Appreciation is associated with positive or negative 
reactions, assessments of composition or valuation47.  
 
Table 30 shows all of the 25 possible options provided by the Attitude System. The Attitude System 
consists of three subsystems: Affect, Judgement and Appreciation. The first column provides a 
coding shortcut used when marking up transcripts because it is only two characters in length. The 
gloss refers to an indication of a particular code within a transcript or transcript segment. The code 
column shows the affect code developed in Mehmet and Clarke.48 The attitude syntagm column 
indicates the path of selection through the Attitude system network to reach the specific code. The 




                                                          
40 Clarke, R. J. (2019) “Social Media Sentiment What is it, Why it matters, How it works (and often doesn’t)… and a new 
perspective”. 
41 Halliday M. A. K. & C. M. I. M. Mattiessen (2004) An Introduction to Functional Grammar 3rd Edition, London: Edward 
Arnold. 
42 Eggins S. (2004) An Introduction to Systemic Functional Linguistics, 2nd edn.  Continuum: New York and London. 
43 Eggins S. and D. Slade (1997) Analysing casual conversation. Cassall: London. 
44 Martin, J. R. and White, P. R. R. (2005). The Language of Evaluation (1 ed.): Palgrave Macmillan. 
45 Mehmet, M. I. and Clarke, R. J. (2016). B2B social media semantics: Analysing multimodal online meanings in marketing 
conversations. Industrial Marketing Management, 54 (Supplement C), 92-106. doi:https://doi. 
org/10.1016/j.indmarman.2015.12.006. 
46 Simmons, P.; Mehmet, M. and R. J. Clarke (2017) Shark Sentiment Report. The Department of Primary Industries, NSW 
(Dec. 2016- Nov. 2017), Institute for Land Water and Society, Charles Sturt University ISBN: 978-1-86-467303-6. 
47 Martin, J. R. and White, P. R. R. (2005). The Language of Evaluation (1 ed.): Palgrave Macmillan.  
48 Mehmet, M. I. and Clarke, R. J. (2016). B2B social media semantics: Analysing multimodal online meanings in marketing 
conversations. Industrial Marketing Management, 54 (Supplement C), 92-106. doi:https://doi. 
org/10.1016/j.indmarman.2015.12.006. 
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Table 30  Coding for the Attitude System as developed Martin and White (2005) 
 Gloss Code Attitude Syntagms  Definition (Martin & White, 2005 and  
Ekman 2003; 2007)  
      
 Affect 
a1 Happy afha affect  happiness  Constitutes feelings of pleasure, joy, fun, and 
synonyms of these.  
a2 Unhappy afun affect  unhappiness  Constitutes feeling of sadness, regret, 
melancholy and synonyms of these.  
a3 Secure afse affect  security  Constitutes feeling of freedom from care, 
anxiety or doubt; safety, absence of threat 
(refers mostly to human security).  
a4 Insecure afin affect  insecurity  Constitutes feeling of anxiety, doubt, concern 
and presence of threat and fear (refers mostly 
to human security).  
a5 Satisfaction afsa affect  satisfaction  The state of fulfilment; gratification and 
pleasure.  
a6 Dissatisfaction afdi affect  dissatisfaction  The state or attitude of not being satisfied; 
discontent and feeling displeasure or 
disappointment.  
a7 Hostility afho affect  hostility  A feeling of displeasure, belligerence or 
opposition arising from anger, suspicion, 
disgust or contempt.  
a8 Hope afop affect  hope  The feeling that what is wanted can be had or 
that events will turn out for the best. Also 
aspirational.  
a9 Despair afde affect  despair  The feeling where hope is lost, an attitude 
where people have given up.  
 
Visualisation of Sentiment Results 
The results of the attitude coding of the pull quotes were visualised as sentiment sociograms. 
Various major participants and stakeholders identified from the pull quotes are represented in the 
sentiment sociogram by labelled grey circles or nodes, for example Farmer and Farm Gate Workers. 
The arcs or edges that connect these nodes are labelled with text that identifies what the sentiment 
is about as well as a short numerical label that allows the reader to dive into the report for further 
details, see Table 2. The edges are also colour coded to reveal whether actual sentiment instances 
belong to one of the three major kinds of attitude: affect appreciation and judgement, see Table 1. 
The red hued edges are affect, the blue hue edges are appreciation and the purple hued edges are 
judgements.  
 
The sentiment sociograms is provided for the entire report, see Figure 2. Following the major 
themes identified in the thematic analysis, the sociogram will be discussed in four parts: Enablers of 
the EDR-MH in LHDs, Barriers of EDR-MH in LHDs, Enablers/Barriers to EDR-MH for RAMHPs and 
Enablers/Barriers to EDR-MH for NALAGs. The sentiment sociogram was prepared using a web-based 
software system called Kumu.49   
 
EDR-MH Attitude Analysis 
The EDR-MH sentiment analysis, utilising the Attitude resources in language, is organised into four 
broad themes of the qualitative aspects of the project, see Table 2.  
                                                          
49 Kumu (2020) https://kumu.io 
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Enablers of the EDR-MH in LHDs 
The major participants or stakeholders include the Farmers and the Farm Gate Workers, and the 
LHDs and the EDR-MH program itself. Less critical stakeholders were the mental Health Clinicians, 
and the relations hips between the Farmers themselves, and their relationship to the Land, Rural 
Towns, and their relations to ‘city slickers’ which may function as a proxy also for those in rural 
towns and the mental health clinicians see Figure 2.  
 
Between the Farmers and Farm Gate Workers are a majority of affect (emotion) involving strong 
relations to confidence in communication, capability, happiness, comfort and understanding. The 
espoused sentiment from the farm Gate Workers themselves did include comfort taken in 
understanding the situations that Farmers face, but there was also some mention of the doubt they 
have being able to help when the mental health issues faced by Farmers were serious. It was evident 
that the Farm Gate Workers were in some respects at a degree of personal risk. It was not possible 
from the selected quotes whether this risk was mental and/or physical.  
 
Looking at those parts of the sociogram that deal with the administrative entities and the program 
itself, the sentiment shifts in the language from affect to appreciation. Farmers expressed 
appreciative reactions to the EDR-MH Program. The relationships between the program and the 
Farm Gate Workers involves a recognition of peer support and the need for that support as well as 
espoused hope. The relationships between LHDs and Farm Gate Workers were appreciative for 
example ‘wonderful’, ‘valuable’ and ‘supportive (refer Figure 25).  
 
Barriers of EDR-MH in LHDs 
The model shows a great deal of sentiment density around the node of Model Development and 
LHDs on the top right hand side of the sentiment sociogram. Each espoused sentiment reveals 
appreciation but mostly negative due to a variety of factors and there is perhaps not surprisingly a 
large number of negative judgements relating to the speed with which the program was put 
together. There is very little affect because the nodes involve institutional stakeholders.  
 
Enablers / Barriers to EDR-MH for RAMHP 
The next two themes don’t involve so many pull quotes and so don’t produce many sentiment items. 
The relationship between LHD and RAMHP has been difficult and so this is reflected in a surprising 
amount of affect- especially unhappiness, and a mixture of judgements usually reaction negatives as 
well as a lack of appreciation. The activity for this theme is associated with the top left hand side of 
the sentiment sociogram. 
 
Enablers / Barriers to EDR-MH for NALAGs 
In contrast to the RAMHP the situation between the program and NALAGs was considerably more 
constructive as revealed in the sentiment sociogram with appreciation positive. In Table 30, the first 
column is a short numerical label for use in the sentiment sociogram visualisation. The second 
column represents the qualitative themes. The third column refers to the number of pull quotes 
available for the sentiment analysis, and the least column is a cross reference to the relevant report 
section. 
Table 31  Qualitatively determined Project relevant Themes used in the Sentiment Sociograms  
 Qualitative Theme X-ref 
1 What were the enablers to implementing the EDR-MH in LHDs 6.1 
1.1 The ability to deliver services at the farm gate 1 6.1.1 
1.2 A shared understanding with clients 8 6.1.2 
1.3 Providing a soft entry into mental health services 9 6.1.3 
1.4 Peer worker and counsellor working together 3 6.1.4 
1.5 Support from the local health district 5 6.1.5 
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 Qualitative Theme X-ref 
1.6 Peer to peer support 2 6.1.6 
 
2. What were the barriers to implementing the EDR-MH in LHDs? 6.2 
2.1 The onset of COVID-19 1 6.2.1 
2.2 Recent Rains 1 6.2.2 
2.3 Developing and implementing the model of care 8 6.2.3 
2.4 Establishing a new program 5 6.2.4 
2.5 Recruitment 4 6.2.5 
2.6 Developing a working relationship with RAMHP 7 6.2.6 
 
3 What are the enablers & barriers to RAMHPs implementation of the EDR-MH? 6.3 
3.1 Enabler: Organisation Support for the EDR-MH 2 6.3.1 
3.2 Barrier: Delays with procurement and establishment - 6.3.2 
3.3 Barrier: Issues with recruitment 1 6.3.3 
3.4 Barrier: Developing a working relationship with LHDs - 6.3.4 
 
4. What are the enablers & barriers to NALAGs implementation of the EDR-MH? 6.4 
4.1 Effective networking with local service providers 2 6.4.1 
4.2 Positive Relationship with EDR-MH partners 1 6.4.2 
4.3 Working ‘with’ community 1 6.4.3 
4.4 A rushed procurement phase 2 6.4.4 
4.5 Issues with recruitment - 6.4.5 
     
 
 
The NSW Emergency Drought Relief: Mental Health Supports Package Final Evaluation Report                Page 106 
 
Figure 25  EDR-MH Sentiment Sociogram 
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